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A. Ph. A. Branches Unite in Founders’ Day Program 


basa the aid of able representatives of 

medicine, the drug industry and the 
law, the entire area of professional and inter- 
professional relationships in medical care 
was explored in a preliminary conference 
marking the one hundredth birthday of the 
A. Pu. A. on October 7. 

In the November issue of THIS JOURNAL 
we hope to bring to our readers a detailed 
account of the conference on inter- and in- 
tra-professional ethics, which constituted 
the afternoon program of Founders’ Day, 
and also the speeches which were conveyed 
from the Centennial Anniversary Dinner to 
our Local and Student Branches from coast 
to coast. 

Both the conference and the dinner were 
held at Washington, D.C. The conference 
took place in the Lecture Room of the Na- 
tional Academy of Sciences located next 
door to the American Institute of Phar- 
macy. The dinner was arranged with the 
cooperation of the City of Washington 
Branch of the A. Pu. A. at the Statler Hotel. 

Messages received from our branches 
everywhere indicate that the addresses at 
the Centennial dinner were well transmitted 
through the closed telephone circuit, and 
that reception was unusually good in most 
of the 66 cities included in the circuit. 

Throughout the comment which has come 
to us by letter, telephone, telegram, and 
word of mouth, there is a note of apprecia- 
tion of the opportunity to have been in- 
cluded in the group of about 10,000 mem- 
bers of the A. Pu. A. who were meeting 
simultaneously and who, although separated 
by great distances, were able to listen to the 
same speakers at the same time. As one 
correspondent put it, ““‘We were thrilled by 
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the thought of assembling and joining the 
A. Pu. A. family at a gathering which paid 
tribute to the founders, and by the feeling 
that we were intimate participants in so 
great an occasion.” 

This Founders’ Day program brought toa 
close the public functions designed to cele- 
brate a century of progress in American 
pharmacy, which began on October 7, 1852, 
when 24 earnest and high-minded pharma- 
cists decided to band themselves together 
and accomplish through organized and 
united effort what none could accomplish 
alone. 

The program of the day was designed to 
provide an opportunity for a rededication of 
those now representing organized pharmacy 
in its professional aspects, to the principles 
which guided the founders in establishing 
the A. Pu. A. The participation of repre- 
sentatives of American medicine, the drug 
industry and the public, with our own mem- 
bers, made it possible to re-examine the 
ethical concept under which American 
pharmacy must operate, today, from more 
than one point of view. The program of the 
evening, which was transmitted to the 
branches, inc]uded a review of the setting in 
which pharmacy of 1952 must be practiced, 
and also brought the Department of De- 
fense into the picture, for no professional 
program is realistic today which fails to take 
into account the position of our country in 
current world affairs. 

Dr. Hugh C. Muldoon, General Chair- 
man of the Committee on Centennial Cele- 
bration, and Dr. Emest Little, who pre- 
sided at the evening and afternoon affairs, 
respectively, also acted as coordinators of the 
addresses given by the participants in the 
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PracticaL PHarmacy Eprrion 


program. Like the talented conductor of 
the Symphony Orchestra, they succeeded in 
giving the tonal quality to the day’s pro- 
ceedings, which left the participants with the 
feeling that American pharmacy can meet 
its problems of the second century har- 
moniously and with credit to all concerned. 

That these problems are not without their 
complexity will be gleaned from a reading 
of the addresses. But the AssocIaTION is 
accustomed, after one hundred years of 
strenuous effort, to dealing with complex 
problems and it has enjoyed a fair measure 
of success in pointing the way to their solu- 
tion, if it has not been actually successful in 
solving them. 

The importance of the impact which the 
individual pharmacist can and must make 
upon his profession and society in general, 
is often overlooked by members of the pro- 
fession. There has probably never been a 
time since 1852 when individuals or groups 
within the profession have not felt that 
progress was too slow and new associations 
should be formed to expedite or change the 
methods of accomplishing things. The 
A. Pu. A. has seen such movements come 
and go while keeping steadfastly on its 
course, with the welfare of the profession as 
a whole, and the public which it serves, as its 
main concern. 

Nothing like the Centennial Convention in 
Philadelphia and the Founders’ Day Pro- 
gram on October 7, with the splendid 
participation of Local and Student Branches 
over a wide area, has so impressed all of us 
with the strength and solid growth of the 
A. Pu. A. as the organization which gives 
character to the profession of pharmacy as a 
whole. 


National Pharmacy Week Prizes 


All who prepared special window displays 
for National Pharmacy Week are urged to 
send photographs of them to the Commit- 
tee on National Pharmacy Week, 2215 
Constitution Avenue, N. W., Washington 7, 
D. C., as soon as possible, but in any event, 
not later than November 30, 1952. Any 
photograph of a window display featuring 
the Centennial of the A. Pu. A. under the 
title, ‘A Century of Progress in American 
Pharmacy,” or ‘‘Your Pharmacist Werks for 
Better Community Health,” or both, which 
was shown during the week of October 5 to 
11, will receive consideration for the cash 
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prize awards of $300, $200 and $100, re- 
spectively, if postmarked not later than mid- 
night November 30, 1952. 

The committee judging the displays will 
meet early in December and announcement 
of the prize winners will be made in the 
January or February issue of THIs JOURNAL. 

College of pharmacy displays and dis- 
plays made in public places by pharmacists 
will also be judged and special awards will 
be made for the best of these, as determined 
by the committee. A. Pu. A. Student 
Branches or other groups, having made 
such cisplays and photographed them, are 
urged to send them to the committee, ad- 
dressed as above. 


A Display Worth Seeing 


Visitors to the American Institute of 
Pharmacy, headquarters of the A. Pu. A. 
in Washington, D. C., are high in their 
praise of the displays of scrolls and other 
mementos given to the ASSOCIATION on the 
occasion of its Centennial. Through the 
courtesy of the Smithsonian Institution 
special display cases have been loaned to the 
ASSOCIATION for this exhibit. The cases 
have been installed in the rotunda of the 
building, and the arrangement of the parch- 
ments and other forms of illuminated greet- 
ing and congratulatory messages in these 
cases, constitutes a most colorful exhibit. 
Great care is being taken by the Assocta- 
TION’s Washington office to preserve these 
beautiful expressions of regard for the As- 
SOCIATION’s contribution to public health 
and welfare over the century just completed. 

The displays will be kept open to public 
view for a limited period, after which per- 
manent cases for the preservation of the 
messages and other forms of greeting will 
be provided, so that they may be preserved 
for posterity. It is expected that partial 
exhibits of these scrolls and other works of 
art will be made from time to time in the 
permanent museum facilities of the As- 
SOCIATION. Members of the ASSOCIATION 
who can conveniently visit our building will 
find it well worth their while to view the 
art work and read the messages which have 
come to us from far and near. 

If our efforts at photography and re- 
production of the more colorful of these 
messages are successful, we hope to be able 
to print at least some of them in the pages of 
THIS JOURNAL. 
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Centennial Convention 


ADDRESS of the President-Elect 


R. Q. Richards 


In his address, “‘Facing the Second Century” 


Mr. Richards pointed out many of the problems in the profession 


NE HUNDRED years ago, on October 7, 1852, the 

AMERICAN PHARMACEUTICAL ASSOCIATION waS 
organized by a small group of pharmacists in the 
city of Philadelphia. They set forth as their aims 
the improvement and advancement of pharmacy 
in our country. Now, one hundred years later, we 
come together to celebrate the centennial of the 
founding of our great professional pharmaceutical 
association. 

We are indeed grateful for the foresight of this 
small group and today we salute the achievements of 
our organization over this first one hundred years 
and we are mindful of what the next hundred years 
holds in store for us, for this is the year when we must 
pause and reflect on the past and lay plans for our 
future. 

By this time the members of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and the world at large 
know that the AMERICAN PHARMACEUTICAL 
ASSOCIATION has a glorious past, and that it has 
made a deep impression upon sister professions and 
the public in the present. But what of the future? 
Yesterday, in his Presidential Address, Don Francke 
gave us a forward look, from the vantage point of 
the past. I would be quite content, and I am sure 
you would be also, to guide the future of this As- 
SOCIATION along lines which he outlined for us so 
well. 

However, it is the task of someone to carry on in 
the present and the immediate future. For all 
practical purposes, our second century has already 
begun, although the first century does not end offi- 
cially until October 6. Facing a new century seems 
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. that still remain unsolved. 


like a very formidable task and I do not pretend to 
know what all we must prepare for, or how much 
change we must expect. Nor do I believe that at 
the moment a program of too long and too wide a 
range is indicated. 

We have seen many changes in the past hundred 
years and pharmacy has played a vital role in the 
maintenance of public health. Physicians and 
patients depend on us, even in the small hours of 
the night. One of the primary factors in our ad- 
vancement has been that, partially through our 
researches, the expectancy of life has been increased 
to where it is now sixty-eight years and this increase 
has come through the discovery of new and better 
drugs that are manufactured and dispensed by us. 
More than three-fourths of the drugs now dispensed 
by us were not known to our brother pharmacists 
when the AMERICAN PHARMACEUTICAL ASSOCIATION 
was organized in 1852, and even since penicillin 
was first made available, we have made still greater 
advances in treating the sick than in all the pre- 
vious history of pharmacy. Today physicians can 
do one-third more work than they could a decade 
ago. This is due to better drugs, more hospital 
beds, and in a great degree to our miracle drugs. 
The Golden Era of Therapeutics 

A brief visit to the laboratories of any large phar- 
maceutical manufacturing house will convince you 
that begter drugs are on the way and, that through 
these, we are entering a golden era of therapeutics. 
In booms and depressions, earthquakes and floods, 
we, the pharmacists, will always be needed. Even 
though epidemics and diseases have been conquered, 
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President Richards delivering his address 


new diseases will always be found and our own in- 
genuity will be needed to help combat these. I 
know that in the fight that is ahead the AMERICAN 
PHARMACEUTICAL ASSOCIATION, with its knowledge 
and its laboratories, wili ever be in the forefront, 
seeking new ways and new means to combat these 
new diseases. As we start the beginning of a new 
century, we must make a new pledge of renewed 
effort for the promotion and advancement of our 
profession, for there is still much that can be done 
toward the recognition of our profession as one of the 
leaders in the fight on disease, and pharmacy must 
join with the other great medical professions, so 
that together we can present a united front. 

When the fathers of this AssocraTIOoN began their 
task of organizing American Pharmacy, they dealt 
with what was then the present and immediate 
future. They did not look ahead one hundred 
years. This is not to belittle their efforts, nor to 
indicate that they limited their horizons. It is 
merely to say they they were very practical men and 
dealt with the affairs of the day in a practical man- 
ner, They even took into consideration the frail- 
ties of human nature when they framed the first 
Code of Ethics, under which they proposed to work, 
and to which they adhered very strictly. 

They did not proclaim all pharmacists to be per- 
fect men. They understood human nature and they 
understood the trials and tribulations of pharmacists. 
They knew that there would be temptations and they 
prepared themselves to deal with the problems that 
arise when economic squeezes occur, even though the 
practice of the healing arts must rise above economic 
considerations. 


Our Obligations to the Future 


In their day, the United States of America had 
not yet reached the position of a world power. 
Several wars had to be fought before the people of 
our country came to a full realization that they had 
a new part to play in world affairs. Some of our 
people do not realize this quite fully even today, 
but the swiftly moving events of our times im- 
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press this fact upon us more and more. Therefore, 
as we face the second century of organized phar- 
macy, we find our nation commited to certain poli- 
cies which affect every citizen and every walk of 
life. We, as pharmacists, feel the obligations that 
are upon us as members of a world organization, 
and our professional societies obviously are affected - 
by what we think and feel, and what we are called 
upon to do as our brother’s keeper. 

For some time we have been struggling with the 
revision of our Code of Ethics. I do not wish to 
anticipate any action that may be taken in revising 
the wording of this Code, and I am bold enough 
to say that rearranging words in a Code of Ethics, 
such as ours, is of minor importance.The impor- 
tant factor that we must keep in mind is that the 
Code shall continue to be a set of rules of:conduct, 
stated in the form of broad principles, to which pro- 
fessional men can adhere without surrendering 
their personal freedom, and without having these 
principles used merely for publicity purposes. 

Almost since its beginning, our Code of Ethics 
has been divided into three sections: one section 
deals with the relations of pharmacists to the public; 
another deals with relations of pharmacists and phy- 
sicians; and the third deals with the relations of 
pharmacists with each other. 

The recent survey of American Pharmacy called 
attention to the lack of a complete understanding 
between medicine and pharmacy. Representatives 
of our ASSOCIATION have discussed these probiems 
with the American Medical Association and we 
find that the medical profession is also struggling 
with revision of its Code of Ethics to meet new situa- 
tions arising from new alignments of various pro- 
fessional functions related to medical care. Let me 
emphasize again, that the basic principles which 
govern the conduct of professional people are not 
subject to rapid change. New concepts of rela- 
tionships between professional and non-professional 
groups in the field of medical care require revision 
of details of conduct, but the general principles re- 
main the same. 


Public and Professional Relations 


I think it is safe to say that each of the profes- 
sions connected with medical care can readily solve 
the problems that arise in relationships between 
members of their own professions. However, 
when we give consideration to the relations of the 
professions with the public, and with each other, we 
are not the sole judges of what is right and proper 
and ethical. It seems to me, therefore, that as 
we face the second century of progress in American 
Pharmacy, it is incumbent upon us to sponsor a 
meeting of minds between the various professions 
and the promulgation of an interprofessional code, 
which will recognize the problems of each profession 
and give due consideration in solving these problems 
to the rights and privileges of other professions. 

The public regards professional men and women as 
people who operate on a high ethical plane. We 
must continue to foster such an impression on the 
part of the public. Furthermore, we must teach 
the public the lines of demarcation between the 
professions, so that they will not demand of one 
profession the services that should properly be 
given by another. 


(Continued on page 740) 
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THE FOUNDERS 


These brief biographies ably show the high caliber of the pharmacists who founded 
the AMERICAN PHARMACEUTICAL ASSOCIATION on October 7, 1852, and who the 
present members of the AssoctaTIoNn honored on October 7 this year with a special 
observance. The complete report of that event will be presented in our next issue. 


During the thirty years following the founding 
in 1821 of the first local pharmaceutical organ- 
ization on North American soil, the Philadelphia 
College of Pharmacy, several other such groups 
had sprung up Offering a starting point for a 
national association based on the principle of 
representation, 

Stimulating were the founding of the American 
Medical Association in 1847 and the success of 
the Pharmaceutical Society of Great Britain, 
founded in 1841. The immediate incentive was 
given by the necessity of concerted pharmaceuti- 
cal action against the import of adulterated drugs. 

It was for the discussion of this problem that 
the New York College of Pharmacy convened the 
New York “Convention of Pharmaceutists and 
Druggists” in 1851. It was the Philadelphia 
delegation, and especially William Procter, Jr., 
who were responsible for the idea to have a na- 
tional association founded at a convention to be 
held one year later, in 1852, at Philadelphia. 

At the founding meeting (1852) the Committee 
on Credentials had ‘“‘satisfactory credentials of 
the appointment” of 18 delegates. All but 
Wayne, Chapman, Andrews, and Purcell answered 
roll call. Probably none of these four delegates 
actually participated in the founding, although 
all had been officially cast for that role. The 
present biographical sketches should help to 
clarify their part in the birth and post-natal period 
of the ASSOCIATION. 

An additional six men were ‘invited to seats in 
the Convention” (C. L. Bache, Dupuy, Parrish, 
Taylor, Campbell, and Heinitsh). Although not 
among the original delegates, they appear to have 
participated fully in the proceedings and hence 
receive places of recognition as founders. 

Five professors and former professors of the 
Philadelphia College of Pharmacy (all M.D.’s 
and non-pharmacists) were invited ‘‘to attend 
the sittings of the Convention,”’ of whom two 
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(Carson and Bridges) are known to have 
accepted. It appears that they did not partici- 
pate and probably had no official status. Thus, 
they are not among the group considered to be the 
founding members of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 


DAN B. SMITH 


Daniel B. Smith, born in 1792 in Philadelphia, was 
one of the most talented men ever identified with 
the practice of pharmacy in the United States. 
He apprenticed in the Philadelphia drug store of 
John Biddle, opening his own store in 1819. He 
was one of the principal sponsors in 1825 of the 
Journal of the Philadelphia College of Pharmacy 
contributing its first original article. He was 
elected the first President of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION at the founding meeting 
in 1852. He died in 1883 at the age of 91. 


PROCTER 


William Procter, Jr., usually referred to as the 
Father of American Pharmacy, was born in 1817. 
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PracticaL PHarmacy Eprrion 


He entered a Philadelphia apothecary shop as an 
apprentice at the age of 14. Graduating from the 
Philadelphia College of Pharmacy in 1837, he 
opened his own pharmacy in Philadelphia in 1844. 
He was elected secretary of the Committee of 
Revision of the U. S. P. in 1841; Professor of Phar- 
macy at the Philadelphia College of Pharmacy in 
1846. He was Editor of the American Journal of 
Pharmacy from 1850 to 1871, contributing over 
550 original articles, exclusive of editorials. He 
issued the first American text in pharmacy in 1849, 
and was Secretary of the A. Pu. A. from 1852 to 
1857, and its President in 1862. He died in 1874. 


COGGESHALL 


George D. Coggeshall, born 1807, a graduate of 
the Philadelphia College of Pharmacy in 1828, 
operated a retail pharmacy in New York City and 
was one of the founders of the College of Pharmacy 
of the City of New York. He was a delegate to the 
pre-organizational meeting of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, and was elected Record- 
ing Secretary at the founding meeting. Until 
his retirement in 1871, he was active in the A. Pu. A. 
and the activities of the College of Pharmacy of the 
City of New York, holding many important offices 
in both groups. He died in 1891. 


TAYLOR 


Alfred Bower Taylor was born January 6, 1824, 
in Philadelphia. He attended the University of 
Pennsylvania and the Philadelphia College of 
Pharmacy and practiced pharmacy in Philadelphia 
for more than 40 years. Taylor held many positions 
of responsibility. He was trustee and officer of the 
P.C.P., a member of the U. S. P. Revision Com- 
mittee for 37 years and Inspector of Drugs of the 
Port of Philadelphia. He was elected Secretary 
at the pre-organizational meeting of the A. Pu. A. 
in 1851, and first Treasurer in 1852. In 1890 he 
served as President of the AssocraTION. He died 
in 1898 at the age of 75 years. 
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COLCORD 


Samuel M. Colcord, born May 18, 1817, at Somers- 
worth, New Hampshire, educated in public schools 
of South Berwick, Maine, and Berwick Academy, 
apprenticed in drug store of David Kimball of 
Portsmouth, New Hampshire, established in the drug 
business, Boston, 1846-1877. Prominent in work 
of Massachusetts College of Pharmacy, chairman 
of its Board of Trustees, 1852-1877, and president, 
1871-1877, he was in constant attendance’ at the 
annual meetings of the A. Pu. A. during its first 27 
years of existence as Second Vice-President at the 
founding meeting, Treasurer, 1854-1859, and Presi- 
dent, 1859-1860. Hedied March 5, 1895, at Dover, 
Massachusetts. 


ANDREWS 


George Wansey Andrews, born 1801, educated in 
Baltimore. He became a pharmacist by apprentice- 
ship and owned and operated a highly reputable 
drug store in Baltimore, first by himself and later 
in partnership with William S. Thompson. He was 
a charter member of the Maryland Academy of 
Science and one of the founders (and for many 
years president) of the Maryland College of Phar- 
macy. He was elected (in absentia) Vice-President 
of the A. Pu. A. at its organizational meeting, and 
subsequently as President in 1856. He died in 1877. 


Charles Augustus Smith conducted a pharmacy at 
Vine and Fourth in Cincinnati prior to 1849, and 
helped to organize pharmacists of that city in 1850. 
He was very active in the A. Pu. A. during its first 
three years serving on many committees and as 
Third Vice-President at the organizational meeting. 
Failing in a venture to popularize the mineral waters 
of the Blue Licks Springs, Kentucky, he entered 
the manufacturing department of F. Eckstein and 
Company, wholesale druggists. He was the in- 


‘ventor of the “Patented Steam Displacer’’ and 


editor of The Druggist from April, 1859, until his 
death in 1861 at the age of fifty-two. 


(Continued on next page) 
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from page 704 


Alexander Duval was the grandson of Benjamin 
Duval, a large landowner, surveyor, justice, and 
druggist of Richmond, Virginia. Benjamin Duval 
is considered to be the sire and the grandsire of 
apothecaries in Richmond, occupying the central 
drug store and was among the first to prepare 
antibilious pills. At his death in 1770, his drug 
store was carried on by his name-sake, the youngest 
of eight children. Alexander represented Richmond 
at the founding meeting of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, served as Second Vice- 
President in 1853, and was active in the ASSOCIATION 
for many years. 


David Stewart, born in Port Penn, 1813, and edu- 
cated at Newcastle Academy, Delaware, lived in 
Baltimore from 1831 to about 1862. Asa ‘“‘chemist 
and pharmaceutist,’’ he was Inspector of Drugs for 
the Port of Baltimore, a founder of the Maryland 
College of Pharmacy, and first professor of pharmacy 
in the United States. He received the M.D. 
degree from Maryland, 1844, and is credited with 
the introduction into Maryland pharmacy of col- 
lodion, cod-liver oil, glycerin, gutta percha, etc. 
He was also the first in America to propose the 
adoption of decimal weights and measures for the 
U.S. P. He died in 1899. 


BURNETT 


Joseph Burnett, born in Southboro, Massachusetts, 
in 1819, came to Boston in 1837 where he was first 
an assistant and then owner of the well-known 
pharmacy of Theodore Metcalf. In 1855, he 
entered the business of manufacturing flavoring 
extracts and ‘other specialties,” a venture which 
proved extremely profitable. Besides being one of 
the founders of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, he also rendered support to the Massa- 
chusetts College of Pharmacy, and was a charter 
member of the Boston Druggists Association, serving 
as its fifth president. He died in 1894. 


Joseph Laidley of Richmond, Virginia, was one of 
the group of founding members of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and subsequently, 
one of the Vice-Presidents of the AssocIATION. 
He was a capable and enterprising young man who 
moved from Philadelphia to Richmond and became 
a local leader in promoting his profession. Laidley’s 
voluntary service to his adopted State and the Con- 
federacy led to his tragic and untimely death in 1861. 


706 


ELLIS 


Charles Ellis, born in 1800, was a pioneer in all 
phases of pharmacy. In parmaceutical association 
work, he was one of the founding members of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. In 
pharmaceutical education, he was one of the found- 
ers and later president of the Philadelphia College 
of Pharmacy. In the practice of pharmacy, he 
engaged in retail, wholesale, and manufacturing 
endeavors. His enthusiasm for his profession was 
equalled only by his devotion to the work of the 
Society of Friends. He died in 1874 at age 74. 


MEAKIN 


John Meakin, born 1812, was a graduate of the New 
York College of Pharmacy. He played an impor- 
tant part in the affairs of the college and his energetic 
work as president helped to safeguard the continued 
existence of that institution amidst a series of pro- 
fessional and financial crises. He represented the 
college at the founding of the A. Pu. A. and later 
served as its fourth President. He died of a stroke 
in 1863, suffered while filling a prescription—sym- 
bolic ending of the career to which he had devoted 
his life. 


PARRISH 


Edward Parrish, born 1822, this young Quaker, with 
a cultured and idealistic background, was a pharma- 
ceutical graduate, a successful drug store proprietor, 
and an experienced pharmacy teacher. At the 
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organizational meeting of the AMERICAN’ PHARMA- 
CEUTICAL AssocraTION, he helped to draft, clearly 
and forcefully, many of the basic objectives and 
Codes of Ethics subsequently adopted. Elected 
Recording Secretary and serving for many years, 
he actively participated in all AssocraTION affairs 
until his death in 1872. 


CHAPMAN 


William Barker Chapman, born 1813, grew up 
in and near Philadelphia, and graduated from the 
Philadelphia College of Pharmacy. The AMERICAN 
PHARMACEUTICAL ASSOCIATION elected him Presi- 
dent in 1854. All of Chapman’s professional life 
was spent in Cincinnati. As a pharmaceutist he 
was eminent, as a business man, a failure. As 
a human being he was admired, as a founder of the 
ASSOCIATION he is only a question mark for little is 
known of his work. He died in 1874. 


Samuel Runnels Philbrick, born 1822, received 
M.D. degree from U. Penn. but never practiced 
the profession. Instead, he established himself 
as an apothecary and manufacturing chemist in 
Boston, being one of the pioneers of the manu- 
facture of coal oils and other petroleum derivatives. 
He was a delegate from the Massachusetts College 
of Pharmacy to the founding meeting of the A. Pu. 
A. Although never an officer, he served the As- 
SOCIATION as a member of several committees during 
its first seven years. His death at the early age of 
37 cut short a promising career in the service to his 
profession. 


HEINITSH 


Charles A. Heinitsh, born July 21, 1822, educated 
in public schools and John Beck’s Academy at Lititz, 
graduated from Penn. College. He entered the 
family drug store as a clerk in 1838. Founding 
member of the A. Pu. A. in 1852, organizer of the 
Linnean Society in 1860, founder of the Pennsyl- 
vania Pharmaceutical Association in 1878, elected 
President of the Lancaster County Pharmaceutical 
Association as well as the A. Pu. A. in 1882. Re- 
ceived Doctor of Science from Franklin and Mar- 
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shall in 1889, made honorary member of the P.C.P. 
Alumni Association in 1898. 


Charles L. Bache, born 1828, graduated from the * 
Philadelphia College of Pharmacy in 1849. Spurred 
by the call of adventure, he left for the California 
gold-fields of ’49 via Cape Horn, and opened one 
of the pioneer drug stores in San Francisco in 1850. 
Returning to Philadelphia for a visit in 1852, he 
attended the founding meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, representing the 
pharmacists of the frontier country. On the re- 
turn voyage, he contracted yellow fever crossing 
the Isthmus of Panama, and succumbed on board 
ship on December 28, 1852. 


DUPUY 


Eugene Dupuy was one of the organizers of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. He was 
active as a trustee of the College of Pharmacy of 
the City of New York, from which institution he 
graduated in 1839. He appears to have been a 
man who had an intense interest in the furthering 
of the professional interests of pharmacy. During 
the formative years of the AssocrATION, he was an 
active participant. He enjoyed an unusually long 
life, and when in 1901 he passed on, he had outlived 
all of the original charter members of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 


This slide from the Whelpley collection 
shows the signatures of some of the 
founders of the Association in 1852. 


(Continued on next page) 


707 


in all 
ciation 
of the 
found- 
cy, he fi 
was 
Wiad 
4 ney AK. | 
| 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


A. Ph. A. Founders 


from page 707 


John Purcell was born in Richmond, Va., May 30, 
1816, and although a delegate from the Richmond 
Pharmaceutical Association at the founding meet- 
ing, he did not attend. His father died when Purcell 
was very young, and the youth soon joined the firm 
of Dr. Tompkins, a well-known Richmond pharma- 
cist. Later he joined Alexander Duval, and the 
name was changed to Duval and Purcell. In 1844 
that partnership was dissolved and Purcell com- 
bined with his brother, James, in the firm of Pur- 
cell, Ladd & Co. That firm prospered, and was ex- 
ceedingly well respected in Richmond, as a whole- 
sale drug house in that area of Virginia. Unfor- 
tunately, although appointed as Richmond dele- 
gates, neither John, in 1352, nor his brother James, 
in 1853, took an active interest in the A. Pu. A. 
He died in 1894. 


FISH 


Henry F. Fish had the distinction of being the 
only man present at the convention who represented 
an unorganized body of pharmacists—‘‘the apothe- 
caries and druggists of the cities of Hartford and 
Middletown, Conn.’’ He was born in New York 
City on October 29, 1813, and later moved to 
Waterbury, Conn., where he served as manager of 
Apothecaries’ Hall, that city’s wholesale drug firm, 
from 1849, when it was founded, to 1864, when he 
left Waterbury. Active in civic affairs, as well as 
later A. Pu. A. affairs, he was once mayor of Water- 
bury. He died in Lee, Mass., August 21, 1868. 


WAYNE 


Edward S. Wayne, like so many of the founders of 
the A. Pu. A., was a Quaker. Born in Philadelphia 
in 1818, he became proficient as a chemist and me- 
chanical engineer as a result of an apprenticeship 
with the firm of Frederick Klett & Co. As a youth 
he supervised construction of a white lead factory 
in the east, and later joined the Cincinnati branch 
of that company, operating under the name Wayne 
& Pleis. Vitally interested in education, he was a 
professor of chemistry at Ohio Medical College, 
and an organizer of the Cincinnati College of Phar- 
macy. He was an absentee delegate at the founding 
meeting. He died, in Philadelphia, on Dec. 11, 1885. 
Llewellyn S. Haskell was a representative of the 
New York College of Pharmacy and a member of 
the Business Committee at the founding meeting. 
However, little else is known of him since he later 
became inactive in both pharmacy and the A. Pu. A. 
At the time of the founding meeting, he was con- 
nected with a drug firm in New York City, and wasa 
member of the college. 

John Blair Hodge Campbell, born in Berkely Co., 
West Virginia, 1821, began his career in pharmacy 
at the age of 12 in a Martinsburg drug store. Opened 
a drug store in Cumberland, Maryland, at 19 with 
his former employer, and soon bought out the latter’s 
interest. Associated with his brother a few years 
before his death forming the well-known firm of 
Campbell Brothers, Druggists. Although present 
at the founding ‘meeting of the A. Pu. A., he did 
not become a member until 1870. Active in busi- 
ness development of Cumberland becoming an 
extensive real estate owner. He died in 1876. 


At the meeting of the ASSOCIATION in 1858, many of the founders were still active. Dupuy 
is at the far right, and next to him and his wife, stand Samuel S. Colcord and daughter. 
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THE HISTORY OF 


PRICE MAINTENANCE 


From the time of the Hindu Code of Manu, in 200 B. C., to the McGuire 
Bill of 1952, A. D., price maintenance has been an important problem 


by George B. Hook* 


| Juty 14TH, when President Truman 

signed the McGuire Bill into law, many of 
the members of professional Pharmacy relaxed 
with the satisfaction of knowing that they had 
completed a job well done. It was no doubt a 
decisive victory and congratulations are in order 
for the victors. This statement may raise a 
question as to who the victors are. Are they the 
members of our profession who are organized 
and speak with a voice of unity? Or are they 
the members of the entire profession? When the 
laurels of victory are passed down they will 
certainly go to both groups and they will be pre- 
sented posthumously to many of our members 
who preceded us in this fight. 


The McGuire Act 


The McGuire Act is only one of the symbols 
of victory in the half century battle between the 
small independent merchants and those preda- 
tory members who adopt self-gain as their only 
motivating factor. 

Since this is not the time to discuss the pros and 
cons of the practice of price maintenance, we may 
discuss the philosophy of price maintenance. 
There can be little doubt that the present genera- 
tion is for the most part not responsible for the 
general market conditions. These conditions 

* Hook, George B., Instructor, Department of Pharmacy 


Administration, School of Pharmacy, University of Pitts- 
burgh. 
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are the product of the natural evolutionary 
changes of the economic system that regulates 
our living pattern. 

The history of price fixing can be traced to the 
Hindu Code of Manu in the year of 200 B.c. 
This early recognition has only minor historical 
value since we cannot expect more than minor 
traces of a society to survive after 2000 years. 

We need only to turn the pages of history to the 
era of the Middle Ages to find an anchor stone 
for our discussion. As the handicraft stage super- 
seded the manorial system the first signs of 
specialized labor are recognized. Transporta- 
tion systems became more efficient and the market 
started to expand. It was in this expanding 
market that the ancient system of bartering 
proved to be cumbersome and was replaced by 
the ‘‘one price to all system.”’ This simple 
change permitted the market to replace the 
shrewd traders of a yesteryear with unskilled 
less expensive salespeople who were responsible, 
for the most part, for displaying goods and col- 
lecting the money for the proprietor. Prices 
were no longer subject to the bargaining powers 
of the consumers. At this stage of the market 
it became possible for certain groups to organize 
and influence the price mechanism. Competi- 
tion was carried on in terms of cash; quality 
and service were only incidental considerations. 

A historian of that day noted the signs of 
price fixing. Danie) Defoe in his Complete Eng- 
lish Tradesman made the following reference: 
“Price fixing began with the Quaker retailers, 
who resolved to ask no more than they would 
take upon any occasion whatsoever, and chose 
rather to lose the sale of their goods, though they 
could afford sometimes to take what was offered, 


(Continued on page 730) 
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A HYDROPHILIC 
ophthalmic 


OINTMENT BASE 


sy Samuel W. Goldstein* 
One of a series of A. Pu. A. Laboratory 


Studies of Modern Aids in Extempor- 


aneous Compounding 


7110 


[- HAS been stated by K. C. Swan, M. D. (1) 
and by R. Friede, M. D. (2) that oils and 
greasy ointments do not allow an even application 
of ophthalmic drugs. The vehicles do not permit 
mixing with the conjunctival secretions and they 
do not adhere uniformly to the serous surfaces 
of the conjunctiva and cornea. This prevents the 
ointment from acting as a protective film over the 
eyeball when such protection is desirable. 

Swan advocates the use of jellies as ophthalmic 
ointments, and he recommends the use of suspen- 
sions of medicinal agents in jelly bases. Friede 
states that an aqueous, fat-free mucilage is the 
only suitable base for an ophthalmic ointment. 
He has used ointment bases prepared from al- 
ginates, a mixture of soluble and swelling carbo- 
hydrates, methylcellulose, carboxymethylcellu- 
lose, and sodium carboxymethylcellulose. Shelan- 
ski and Clark (3) found sodium carboxymethy]- 
cellulose to be nonantigenic and nonirritating to 
human skin and mucosa, 

Although the use of sodium carboxymethyl- 
cellulose in ointments is mentioned in the litera- 
ture, insufficient information about proper formu- 
lations and compounding procedures is presented. 
This study was undertaken to make available to 
the pharmacists, in a practicable way, additiona] 

* Director of the A. Pu. A. Laboratory. 


+ Manufactured by the Hercules Powder Co., Wilmington, 
Delaware. 
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technical applications of this versatile pharma- 
ceutic and therapeutic aid. 

The sodium carboxymethylcellulose referred 
to in this paper is the Type 70, Premium Grade, 
Medium Viscosity product} which can be desig- 
nated as NaCMC. This material forms a ge- 
latinous mass when mixed with water in concen- 
trations above 5 per cent. No heat is required, 
and mechanical mixing is necessary only when 
rapid dispersion of the cellulose gum is desired. 
Utilization of 2-2.1% dispersions of NaCMC as 
hydrophilic lotion vehicles was discussed in a 
recent issue of THIS JOURNAL (4). 


Experimental 


Hydrophilic, gel-like ointment bases containing 
5.5-6.0% of NaCMC were prepared by the follow- 
ing procedures. 


Formula c d 
NaCMC 12 6.0 6.0 6.0Gm. 
Glycerin ==: Gm: 
Sorbitol (Powder) — — 12.5 10.0Gm. 
Chlorobutanol O.5 0.5 


Distilled Water 180 84.0 90.0 84.0Gm. 


Formula a. Dissolve the chlorobutanol in the 
water, 
Add the glycerin to the chlorobutanol solution, 
then add the NaCMC slowly with mechanical 
stirring until a thick gel is obtained. A uniform 
product can be obtained with the mixer if a glass 
rod is used as a baffle and mixing aid, or the final 
mixing can be done on a tile or in a mortar. 
Avoid contact between the rod and the moving 
blades to prevent the formation of invisible 
splinters. At least 200 Gm. of the base should be 
prepared by this procedure to enable most me- 
chanical mixers to function efficiently. 

Formula b. Mix the NaCMC in a jar with the 
glycerin, using a red. Dissolve the chlorobutanol 
in the water and add the solution to the mixture 
in the jar. Close the jar, shake vigorously for one 
minute, then shake occasionally until a thick, 
clear.gel is obtained. Transfer the gel to a tile or 
a mortar and mix until the mass is homogeneous. 

If, after the vigorous shaking, the mixture is 
allowed to stand overnight, the dispersion can 
then be completed in a few minutes. Addition of 
the chlorobutanol solution while hot hastens the 
dispersion of the NaCMC. 

Formulas c and d. Mix the NaCMC in a jar 
with the powdered sorbitol by shaking. Dissolve 
the chlorobutanol in the water, add the solution 
to the mixed powders and shake vigorously for 
one minute, then shake occasionally until a thick, 
clear gel is obtained. Mix to make homogeneous. 
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(Heating to 85° C. hastens solution.) . 


Author’s Summary 


Reports in the medical literature 
indicate an active interest in the 
use of cellulose gum gels as bases 
for ophthalmic ointments. 


Formulations and methods of 
preparation of bases with one 
of the cellulose derivatives are 


described. 


Sodium carboxymethylcellulose 
gels containing glycerin or sor- 
bitol as a plasticizer and chloro- 
butanol as an antiseptic agent 
form stable and easily manipu- 
lated bases. 


The ointments spread evenly 
throughout the conjunctival sac 
and adhere to the serous sur- 
faces of the conjunctiva and 
cornea. A protective and emol- 
lient film is formed on these sur- 
faces. The film is transparent 
when soluble medicinal agents 
are used. 


Mercuric oxide and mercurial 
antiseptics should not be dis- 
persed in NaCMC ointment 
bases. 


Additional studies with other 
cellulose derivatives should be 
made. 


This procedure yields products that are suitable 
for the preparation of ointments in one hour or 
less. The NaCMC-sorbitol formulas were also 
compounded by procedure a. 

The bases prepared according to formulas a,b, 
c, and d have a pH about 6.9. 

The following ophthalmic ointments were pre- 
pared with both the NaCMC-glycerin base (for- 
mula a) and the NaCMC-sorbitol base (formula c) 
by mixing the ingredients on an alcohol-washed 
porcelain tile with a hard rubber spatula. -The 
ointments were prepared in 15-Gm. or 30-Gm. 
portions. Most of each ointment was placed in a 

(Continued on next page) 
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Ophthalmic Ointment Base 


eee © from page 711 


glass vial for observation, the remainder being 
transferred to an ophthalmic ointment tube. 


1. Racephedrine HCl......... 1.00% 
Sodium Chloride........... 0.85% 

3. (a) Sulfathiazole Sodium.... 1.00% 
Sulfadiazine Sodium.... 1.00% 
Sodium Sulfite......... 1.00% 

(b) Sulfathiazole Sodium.... 1.00% 
Sulfadiazine Sodium.... 1.00% 

4. (a) Physostigmine Salicylate 0.25% 
Sodium Bisulfite........ 1.00% 

(b) Physostigmine Salicylate 0.25% 

5. Tripelennamine HCl........ 0.50% 
6. Homatropine HBr......... 1.00% 
8. “Phenacaine HCI... 1.00% 


The physostigmine salicylate ointments (4b) 
showed a faint discoloration after 4 days in col- 
orless glass vials. Sodium bisulfite in the oint- 
ments (4a) prevented the discoloration. The 
sodium sulfonamides ointments developed an 
orange color without the addition of sodium 
sulfite, but the ointments No. 10 (sulfonamides) 
remained white. Ointments 3 (a) and (b) de- 
veloped crystals of free sulfonamides on standing. 
The ointments containing sulfite or bisulfite lost 
the air bubbles that had been included during 
their preparation. 


The first nine ointments are transparent dis- 
persions of the medicinal agents in both bases. 
Ointments No. 10 are dispersions of the insoluble 
sulfonamides in the bases. 


Inclusion of 11.5% w/w of glycerin or sorbitol 
in the ointment base prevents rapid drying and 
film formation. This permits easy incorporation 
of the medicinal agents on a porcelain tile; it pre- 
vents the formation of a hard film when the base 
or ointment is kept in a jar; and it assures easy 
extrusion of a uniform strand of ointment from 
the ophthalmic ointment tube. It also tends to 
prevent the sealing of a treated eye that is kept 
closed for an extended period of time. Any dry 
film that does form, and its formation might be 
desirable under some conditions, is quickly re- 
moved by gentle lavage with water or aqueous 
solution, 
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Discussion 


It has been stated by Friede (2) that all the de- 
sirable properties of ophthalmic ointment bases 
that are lacking in fatty bases are found in 
mucilaginous ointments; and that all the ad- 
vantages of the naturally occurring plant muci- 
lages, but without their disadvantages, are ob- 
tained in the synthetic mucilages. That is a 
broad statement which should be qualified with 
regard to its limitations. However, some of the 
mucilaginous ophthalmic ointments do have cer- 
tain definite advantages over the fatty or petrola- 
tum base ointments. 

Many of the mydriatic, anesthetic, or antisep- 
tic drugs used in ophthalmology can be dispersed 
in bases prepared with NaCMC or other cellulose 
derivatives. During the period that the ointment 
base mixes with the lacrimal, corneal, and con- 
junctival secretions, a depot-effect of the drug is 
created with gradual release of the active agent 
(2). The complete coverage of the corneal and 
conjunctival surfaces permits the medicinal agent 
to make prolonged contact at the desired point. 
This property also allows the formation of a pro- 
tective film over irritated areas and contributes 
the emollient effect of the mucilage to the healing 
process where injury has occurred. The trans- 


*parency of the ointment film permits examination 


of the eye and does not interfere with the patient's 
sight. 

Compounds of heavy metals are incompatible 
with NaCMC bases. This prevents the use of 
this material for the suspension of mercuric oxide 
or organic mercurials. If the inclusion of boric 
acid is desired, the glycerin or sorbitol should be 
omitted from the base to avoid an acid reaction. 


Conclusions 


According to the reports of ophthalmologists 
(1, 2), cellulose gum gels are desirable bases for 
certain ophthalmic ointments. 

The most conveniently useful of the cellulose 
gums is sodium carboxymethylcellulose. This 
does not mean that it would always be the most 
suitable cellulose derivative to use, nor that the 
cellulose gum bases would always be preferable 
to other types of ointment bases. 

The preparation and pharmaceutical proper- 
ties of some ophthalmic ointments prepared with 
NaCMC are presented to acquaint pharmacists 
with this possible new development in compound- 
ing practices. 
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All items on which information has been received in the past thirty days are reported here. 


PRESCRIPTION 
PRODUCTS 


Manufacturers 


are urged to send details of their new products as early as possible, so that pharmacists, through these pages. 
will have full information at the saie time, or even before, products are detailed to the physician. For inclusion 
in this free editorial department, send descriptive literature to the JoURNAL OF THE AMERICAN PHARMACEU- 


TIcAL AssociATION, 2215 Constitution Avenue, N. W., Washingt.n, D. C. 


should follow the style shown on these pages. 


ANECTINE CHLORIDE 


Description: Brand of succinylcholine chloride. 
A very short-acting skeletal muscle relaxant. 

Indications: In operative procedures where 
muscle relaxation is desired. 

Administration: To be used by the anesthesiolo- 
gist. 

Form Supplied: 10-cc. multiple-dose vials con- 
taining 20 mg. of succinylcholine chloride in each cc. 

Source: Burroughs Wellcome & Co. (U. S. A.), 
Inc., Tuckahoe, N. Y. 


APAMIDE 


Description: Tablets, containing N-acetyl-p- 
aminophenol, a direct acting analgesic-antipyretic. 

Indications: For relief of pain and reduction of 
fever in respiratory infections, functional headache, 
muscular or joint pain, dysmenorrhea, and dental 
pain. 

Contraindications: Apamide is contraindicated 
in persons with a low white cell count, such as 
5000 or below, and in patients hypersensitive to 
N-acetyl-p-aminophenol. 

Form Supplied: Bottles of 100. 

Source: Ames Company, Inc., Elkhart, Ind. 


APROMAL 


Description: Companion product to Apamide, 
Apromal (tablets) is an analgesic-antipyretic-seda- 
tive, combining acetylcarbromal with N-acetyl-p- 
aminophenol. 

Indications: For pain or fever accémpanied by 
tension, irritability, anxiety, nervousness, and other 
mild emotional disturbances. Also pre- and post- 
operatively in minor surgery and painful procedures. 

Form Supplied: Bottles of 100. 

Source: Ames Company, Inc., Elkhart, Ind. 


ARAMINE/MIJIT ATOMIZER 


Description: Nasal decongestant supplied with 
compact applicator, the Mijit atomizer. 

Indications: For relief from nasal congestion 
accompanying coryza, rhinitis, sinusitis, and naso- 
pharyngitis. 

Administration: As directed by physician. 

Form Supplied: 1-oz. bottles with Mijit atomizer, 
packed one dozen to the carton. 

Source: Sharp and Dohme, Philadelphia 1, Pa. 


Where possible, all descriptions 


BI-CO-TUSSIN 


Description: Solution of dihydrocodeinone bi- 
tartrate in palatable Diatussin base. Each tea- 
spoonful of syrup contains 5 mg. of dihydrocodeinone 
bitartrate, extracts of drosera and thyme, and 5% 
alcohol, in an aqueous dextrose vehicle. 

Indications: In cough caused by the common 
cold, bronchitis, influenza and other acute respira- 
tory infections and in severe cough of chronic 
bronchitis and pulmonary or laryngeal tuberculosis. 

Administration: As directed by physician. 

Form Supplied: Syrup in 4-ounce, 16-ounce, and 
gallon bottles. Tablets, each containing 5 mg. of 
dihydrocodeinone bitartrate, in packages of 20, 100, 
and 1000. 

Source: 
Conn. 


Ernst Bischoff Company, Ivoryton, 


BICILLIN L-A 


Description: Tablets, prepared from the new, 
tasteiess salt of penicillin, dibenzylethylenediamine 
dipenicillin G. 

Indications: Treatment of pneumococcal, strepto- 
coccal and gonococcal infections; prophylactically 
to prevent secondary infection after tonsillectomy 
or tooth extraction, and in any other conditions 
where secondary infection is likely to occur. 

Administration: Orally, two tablets a day (one 
every 12 hours). 

Form Supplied: Bottles of 36 tablets, each con- 
taining 200,000 units. 

Source: Wyeth Incorporated, Philadelphia, Pa. 


BREONEX-M 


Description: Injectable B-Complex. 

Indications: When there is a need for high 
potency, greater certainty of absorption, or rapid 
improvement of acute conditions of B-complex 
deficiency. 

Administration: As directed by the physician. 


(Continued on next page) 
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Form Supplied: 10-cc. vial of Breonex-M and 
30-ce. vial of diluent. 


Source: George A. Breon & Company, New York, 
N.Y. 
COVISTEN 


Description: Steroid-vitamin-mineral supplement, 
each tablet containing 5 mg. of methyl ardrostene- 
diol, 50 mg. of ascorbic acid, 2 mg. of thiamine 
hydrochloride, 3 mg. of riboflavin, 1 mg. of pyri- 
doxine hydrochloride, 2.5 meg. of vitamin By, 
20 mg. of niacinamide, 0.5 mg. of folic acid, 5000 
U.S.P. units of vitamin A, 500 U.S.P. units of 
vitamin D;, 75 mg. of ferrous gluconate, 200 mg. 
of dibasic calcium phosphate, 0.5 mg. of manga- 
nese hypophosphite, an 1 20 mg. of dibasic magnesium 
phosphate. 

Indications: When the stimulation of steroidal- 
nutritional support is needed. 

Administration: One or two tablets once or twice 
a day; one half this dose is recommended for 
children. 

Form Supplied: Bottles of 100 and 1000 tablets. 

Source: Organon, Inc., Orange, N. J. 


CUMERTILIN TABLETS 


Description: Mercurial diuretic for oral use. 
Indications: As supplemental or maintenance 
diuretic therapy in salt retention edematous States, 
particularly edema of cardiorenal disease. 
Administration: As directed by the physician. 
Form Supplied: Bottles of 100 and 1000. Cumer- 
tilin is also available for injection in 1l-and 2-cc. 
ampuls. 
Source: 


Endo Products, Inc., Richmond Hills, 


DUCOBEE 1000 


Description: Crystalline vitamin By. preparation 
in sterile isotonic solution, containing 1000 meg. 
(1.0 mg.) per ce. A 100-neg. per ce. solution also 
is introduced. 

Indications: In the relief of pain in migraine, 
and in relieving the symptoms of osteo-arthritis 
and osteoporosis. The 100-meg. per cc. solution is 
used as initial therapy in managing neurological 
disturbances of pernicious anemia and diabetes 
mellitus. 

Administration: As directed by physician, either 
subcutaneously, intramuscularly, and in certain 
cases, such as migraine attacks, intravenously. 

Form Supplied: 10-cce. multidose vials of both 
solutions. 

Source: George A. Breon & Company, New York, 
N.Y. 


FEOSOL HEMATONIC 


Description: Blood-building preparation, each 
tablet containing vitamin By, 12 meg.; gastric 
substance, 100 mg.; folic acid, 1 mg.; ascorbic acid, 
50 mg.; and ferrous sulfate, exsiccated, 200 mg. 
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Microcytic and most macrocytic 
anemias. Prophylactically, in pregnancy, lactation, 
convalescence, and geriatrics. 


Indications: 


Administration: 1 tablet, 3 times daily. 

Form Supplied: Bottles of 100 tablets. 

Source: Smith, Kline & French Laboratories, 
Philadelphia 1, Pa. 


FiORINAL TABLETS 


Description: Each tablet contains dibutyl-allyl- 
barbituric acid, caffeine, acetylsalicylic acid, and 
acetophenetidin in a special formulation. 

Indications: In tension headaches, 
headaches, and histaminic cephalgia. 

Administration: One or more tablets, as directed 
by physician. 

Form Supplied: Bottles of 100, 500, and 1000 
tablets. 

Source: Sandoz Pharmaceuticals, New York 14, 


migraine 


LACTINEX TABLETS 


Description: Standardized viable mixed culture 
of Lactobacilli acidophilus and bulgaricus. 

Indications: In the treatment of uncomplicated 
diarrhea and to counteract the modification of in- 
testinal flora produced by antibiotics. 

Administration: 2 to 4 tablets taken 3 or 4 times 
a day with one-half glass of milk. 

Source: Hynson, Westcott & Dunning, Inc., 
Baltimore, Md. 


NATALINS 


Description: Prenatal nutrient capsules, con- 
taining vitamin A, vitamin D, ascorbic acid, thi- 
amine hydrochloride, riboflavin, niacinamide, pyri- 
doxine hydrochloride, calcium pantothenate, folic 
acid, vitamin By, ferrous sulfate, calcium, phos- 
phorus, and some trace elements. 

Indications: As a dietary supplement during 
pregnancy. 

Administration: One capsule three times per day, 
as directed by physician. 

Form Supplied: Bottles of 100. 

Source: Mead Johnson & Co., Evansville, Ind. 


NEOBACIN TABLETS 


Description: Tablets, each containing 2500 units 
of bacitracin and 25 mg. of neomycin base. 

Indications: In intestinal amebiasis and specific 
dysenteries, in infants, children, and adults. 

Administration: 1 to 4 tablets 4 times daily, de- 
pending on age of patient. 

Form Supplied: Bottles of 30. 

Source: C.S.C. Pharmaceuticals, New York 16, 
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PRESCRIPTION PRODUCTS 


SEDADROPS 


Description: A pediatric specialty, each 10 drops 
containing Phenobarbital, '/s gr., pentobarbital 
sodium, '/i, gr., and homatropine methylbromide, 
1/499 gr., flavored with oil of peppermint. 

Indications: In the management of wakeful, 
hyperactive, or restless infant or child, and other 
conditions requiring sedative-bypnotic therapy in 
the pediatric patient. 

Administration: For sedation in infants up to 
one year old, 4 to 8 drops 3 times daily, administered 
directly to the tongue or total daily dosage added 
to the completed day’s formula. For older children 
adjust dosage in accordance with age, weight, and 
indications of patient. 

Form Supplied: Dropper bottle containing 15 cc. 


Source: Walker Laboratories, Mount Vernon, 
N. Y. 
SPECTROCIN 


Description: Ointment and ophthalmic ointment, 
each gram contains 2.5 mg. of neomycin in white 
wax, white petrolatum and peanut oil base. Troches, 
each contains 2.5 mg. of neomycin, 0.25 mg. of 
gramicidin, and 10 mg. of benzocaine, raspberry 
flavored. 

Administration: 
a day; ophthalmic ointment, '/2 inch or more of 
ointment column applied to eyelid as needed, 
usually 2 or 3 times a day. Troches, | every 2 hours. 

Form Supplied: Ointment, 30-gram_ collapsible 
tubes; ophthalmic ointment, 3.6-gram_ collapsible 
tubes; troches, vials of 12. 

Source: E.R. Squibb & Sons, New York, N. Y. 


THERAPEUTIN 


Description: High potency multivitamin con- 
taining folic acid and vitamin By in a hard-shell, 
dry-fill capsule. 

Indications: In the management of various types 
of nutritive failure, and in the treatment of sprue, 
beri-beri, pellagra, riboflavin deficiency, scurvy, and 
certain macrocytic anemias. 

Administration: 3 capsules daily for 1 or 2 weeks, 
followed by 1 capsule daily, or as indicated. 

Form Supplied: Bottles of 100 capsules. 


Source: Walker Laboratories, Mount Vernon, 
TISIN 

Description: Brand of isoniazid (isonicotinic acid 
hydrazide). 

Indications: In streptomycin-resistant cases of 


pulmonary tuberculosis, as an adjunct to basic 
principles of treatment. 

Administration: As directed by physician. 

Form Supplied: Scored tablets of 50 mg. and 
100 mg. in bottles of 100 and 1000. 

Source: Casimir Funk Laboratories, Inc., New 


York 17, N. Y. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy, and new dosage forms of prescrip- 
tion products.) 


AQUACILLIN-A.S. IN DISPOSABLE SYRINGE 


Two new high potency dosage forms for Aqua- 
cillin-A.S., both supplied in a disposable syringe, 
have been announced by Schenley Laboratories, Inc. 
Both Aquacillin-A.S./600, containing 600,000 units 
of procaine penicillin G per injection, and Aqua- 
cillin-A.S./1 million, containing 1,000,000 units per 
injection, are now supplied in the new Ogle syringe 
of translucent plastic, that is lightweight, unbreak- 
able and easy to handle. 


CREAM PHENERGAN HYDROCHLORIDE 


Wyeth, Incorporated, Philadelphia, Pa., has re- 
cently introduced Cream Phenergan Hydrochloride 
for the relief of itching in many skin disorders. - 
This product is supplied in collapsible tubes of 1.12 
ounces and contains N-(2’dimethylamino-2’ methy]) 
ethyl! phenothiazine hydrochloride. 


DRILITOL SPRAYPAK 


Smith, Kline & French Laboratories have intro- 
duced a new companion form to Drilitol solution, 
known as Drilitol Spraypak. The packaging is a 
new and distinctive '/s fl. oz. polyethylene squeeze 
bottle containing Drilitol, a stable, isotonic, aqueous 
solution containing thenylpyramine hydrochloride, 
0.2%; gramicidin, 0.005%; polymyxin B sulfate, 
500 units/cc.; hydroxyamphetamine hydrobromide, 
1°. Preserved with thimerosal, 1:100,000. For 
administration, patient should remove cap from the 
Spraypak, insert the nosepiece in the nostril, tilting 
head slightly forward, and holding the Spraypak 
vertically. To produce spray, patient should hold 
Spraypak between thumb and fingers, and squeeze 
quickly and firmly. Adults should spray 3 or 4 
times in each nostril every 3 hours. Children should 
halve the adult dose. 


GANTRISIN PEDIATRIC SUSPENSION 


Hoffmann-LaRoche has introduced Gantrisin 
Pediatric Suspension, a snowy-white, raspberry- 
flavored suspension of sulfisoxazole for eral anti- 
bacterial therapy in children. Each teaspoonful 
(5 ce.) contains 0.5 Gm. of sulfisoxazole. The new 
form is available in 4-oz. and 16-0z. bottles, for 
prescription use only. 


(Continued on next page) 
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HYDROLOSE FORTIFIED 


The Upjohn Company has added laxatives to its 
Hydrolose, and is now marketing the new combina- 
tion under the name Hydrolose Fortified. While 
each fluidounce of plain Hydrolose contains 5.91 
3m. of methylcellulose, Hydrolose Fortified con- 
tains this amount of methylcellulose, plus 15 mg. 
of di(acetoxyphenyl)oxindole and 1.48 Gm. of 
prune powder. Aim of the product is to provide 
physicians with a preparation which will give the 
patient the prompt relief demanded, along with 
corrective measures necessary in chronic constipa- 
tion. Available in 12-fluidounce bottles. 


KOLANTYL GEL 


Wm. S. Merrell has announced the availability of 
Kolantyl Gel for the treatment of peptic ulcers. 
The new product, packaged in 12-ounce bottles, is 
a combination of sodium lauryl sulfate, which in- 
activates lysozyme; Bentyl Hydrochloride, an anti- 
spasmotic; methylcellulose; magnesium oxide, 
quick-acting antacid; and aluminum hydroxide, 
prolonged acting antacid. The Kolantyl formula 
is also available in tablet form. 


MEPHYTON EMULSION 


Merck and Company has recently introduced the 
emulsion of Mephyton, Merck brand of vitamin ky, 
for the treatment of clinical vitamin K deficiency 
states. Mephyton reverses the prothrombin de- 
ficiency induced by coumarin-like compounds such 
as Dicumerol and Tromexan. Administered intra- 
venously, it begins to act within minutes and con- 
trols bleeding promptly. It is also the only true anti- 
dote to the rodenticide Warfarin, according to the 
producer. It is available in boxes of six 1-cc. am- 
puls, each containing 50 mg. 


MODULAN: MODIFIED LANOLIN 


Modulan is an almost odorless, pale yellow, 
semisolid product prepared from lanolin by neu- 
tralizing the hydroxyl groups of lanolin hydroxy 
esters. It is more hydrophobic than lanolin, and it is 
very soluble in mineral oil and in some vegetable 
oils. Modulan will not form water-in-oil emulsions, 
but it is compatible with oil-in-water emulsions. 
Clinical studies are reported to indicate that Modu- 
lan is hypoallergenic as compared to lanolin. The 
product is manufactured by American Cholesterol 
Products, Inc. 


NEO-SYNEPHRINE-THENFADIL-ZEPHIRAN 


Winthrop-Stearns has recently introduced a new 
combination containing Neo-Synephrine hydro- 
chloride, decongestant, 0.5%; Thenfadil hydro- 
chloride, antihistaminic, 0.1% and Zephiran hydro- 
chloride, antiseptic, 0.05%. Purpose of the new 
combination is to provide temporary relief of in- 
flammation of the mucous membranes by the use of 
the Neo-Synephrine; | Thenfadil to combat the 
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allergy; and Zephiran to overcome bacteria. The 
combination is available in 1-ounce amber bottles. 


PENTIDS SOLUBLE TABLETS 


E. R. Squibb has introduced Pentids Soluble 
Tablets as a companion dosage form to the pre- 
viously marketed Pentids. The tablets are the 
first soluble penicillin tablets containing 200,000 
units of penicillin G potassium, and are especially 
intended for use by the pediatrician for infants and 
children. They are readily soluble in water, milk 
formulas, and fruit juices, going into solution within 
45 seconds. Bottles of 12 and 100. 


PIPANOL HYDROCHLORIDE 


Winthrop-Stearns has introduced Pipanol hydro- 
chloride, antispasmotic used in the treatment of 
Parkinson’s disease, in elixir form, in 16 oz. and 1 
gallon sizes, to supplement the bottles of 100 scored 
tablets of 2 mg. previously available. 


SUGRACILLIN 250M and SULFA-SUGRA- 
CILLIN 250M 


The Upjohn Company has recently introduced its 
Sugracillin and Sulfa-Sugracillin in higher potency 
forms. Each 60 ce. bottle now provides, when 
sufficient water to fill is added to the dry granules 
within, 60 cc. of flavored solution containing 250,000 
units of penicillin in each 5 cc. (teaspoonful). It 
is stable for a week when kept in the refrigerator. 


TERRAMYCIN ORAL SUSPENSION AN- 
NOUNCED: ELIXIR DISCONTINUED 


Chas. Pfizer has developed a single bottle terra- 
mycin oral suspension and has discontinued its 
previously marketed terramycin elixir. The phar- 
macist need only add water to the dry terramycin 
material in the silicone coated 1l-ounce bottle and 
shake it, in compounding the new form. The new 
dry pack oral suspension will replace not only the 
elixir, but also the old diluent-terramycin combina- 
tion. This one bottle will now take the place of 
four on the pharmacy shelf, two each for the elixir 
and old suspension. 


TRYPTAR AEROSOL 


Armour Laboratories recently announced the 
availability of Tryptar, the company’s brand of 
crystalline trypsin, in a form suitable for use with a 
#40 DeVilbiss or equivalent nebulizer. Each 
package contains one vial, containing 125,000 
Armour units of Tryptar, and one vial containing 3 
cc. of diluent (Sorenson’s phosphate buffer solution, 
pH 7.1). 


VITA-KAPS, IMPROVED 


Abbott Laboratories are now marketing Vita- 
Kaps in small, yellow compressed tablets instead of 
capsules. Each tablet contains 9 important vita- 
mins, including By. The tablets are small, oval- 
shaped, and are sugar-coated and vanilla-flavored 
for greater palatability. They are available in 
bottles of 50, 100, and 250. 
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How To Use This Section 


On the preceding four pages thirty-four 
new prescription products are reported. 
The last two pages of this section are made 
up of an index of all of the new products re- 
leased during the last six months. By 
keeping this information on the prescrip- 
tion counter, pharmacists will, therefore, be 
able to immediately answer questions from 
physicians concerning all new products. 
Many pharmacists have found it of value 
in making detail calls on their physicians. 


BY PRODUCT 


Aerolone Comp., Lilly, Sept. 1952, p. 612 

Almehist, Meyer, May 1952, p. 329 

Almesed elixir, Meyer, April 1952, p. 257 

Aminodrox tablets, May 1952, p. 329 
Apolamine, Winthrop, Aug, 1952, p. 553 

Apresoline, Ciba, May 1952, p. 329 

Aquasol E caps. & drops, U. S. Vitamin, June 1952, p 403 
Armatinic special capsulettes, Armour, April 1952, p. 259 
Avitum, Ives-Cameron, April 1952, p. 259 


Bacimycin, Walker, Aug. 1952, p. 553 

Bacitracin, Pfizer, June 1952, p. 404 

Banthine, Searle, June 1952, p. 404 

Bemocin caps. Ayerst, July 1952, p. 507 

Benemid Probenecid, Sharp & Dohme, May 1952, p. 329 
Benoquin, Elder, June 1952, p. 403 

Bidrolin, Armour, Aug. 1952, p. 553 

Bristamin lotion, Bristol, July i952, p. 507 


Chloral Hydrate, Fellows, Sept. 1952, p. 612 
Cholimeth Fortified, Central, May 1952, p. 331 
Cilfomide, Winthrop, April 1952, p. 257 
Cobetaron caps., Warren-Teed, Aug. 1952, p. 553 
Cortisone Acetate, Upjohn, July 1952, p. 507 
Cortogen Acetate tablets, Schering, June 1952, p. 403 
Cortrophin, Organon, June 1952, p. 404 
Cotinazin, Pfizer, June 1952, p. 404 

Crystamin ‘‘120,’’ Armour, May 1952, p. 331 
Crystamin Forte, Armour, May 1952, p. 331 
Crystar, Armour, June 1952, p. 405 


Delomets, S. F. Durst, April 1952, p. 257 
Cyclopentylpropionate, 
52, p 

Dexamy] elixir, SK & F, July 1952, p. 507 

Dexedrine Spansules, SK & F, Sept. 1952, p. 612 

Dicalets, Abbott, May 1952, p. 329 

Dimeth, Chicago Pharmacal, . 1952, p. 257 

Dinacrin, Winthrop, June 1952, A 

Dioloxol, Carnrick, July 1952, p. P507 

Ditubin, Schering, June 1952, p. 404 

Dodecabee- 1000, Miller, Aug. 1952, p. 553 

Donaseda, Ives-Cameron, June 1952, p. 403 

Dramamine, Searle, June 1952, p. 404 

——- Hydrobromide, Hoffmann-La Roche, May 1952, 
p. 36 


Upjohn, June 


Fergon Plus, Winthrop, June 1952, p. 405 
Ferro-Calfate, Merrell, June 1952, p. 404 
Furacin Nasal plain, Eaton, June 1952, p. 405 


Gemonil, Abbott, July 1952, p. 507 
Geratrose, Patch, May 1952, = 330 
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Hedulin, HED, Aug. 1952, p. 553 

Heliogen, Heliogen Corp., May 1952, p. 330 
Hexamethon, Burroughs Wellcome, Sept. 1952, p. 612 
HP Acthar Gel, Armour, June 1952, p. 405 

Hyazyme, Abbott, July 1952, p. 508 


INH, Lilly, Sept. 
Isolyn, Abbott, Sept. 


1952, p. 612 
1952, p. 613 


Katonium, Winthrop, June 1952, p. 405 


Lyovac plasma ophthal., Sharp & Dohme, March 1952, p. 
188 


Manncor, Chicago Pharmacal, April 1952, p. 257 

Marvite-MRT, Thompson, June 1952, p. 405 

Mega-B, Miller, July 1952, p. 508 

Methanabol, Jackson-Mitchell, June 1952, p. 404 

Methium Chloride, Chilcott, May 1952, p. 330 

Mi-Cebrin, Lilly, April 1952, p. 257 

M.1.V., Merrell, Aug. 1952, p. 554 

Mol-Iron E.M.F., White, Sept. 1952, p. 613 

Neo-Penil, SK & F, July 1952, p. 508 

Neo-Synephrine thenfadil hydrochloride, 
1952, p. 259 

Nio-A-Let, Nion, Aug. 1952, p. 554 

Noctec, Squibb, July 1952, p. 508 

Novahistine, Pitman-Moore, July 1952, p. 508 

Nydrazid, Squibb, June 1952, p. 404 


Winthrop, April 


Oxityl-P, Merrell, Sept., 1952, p. 163 
Oxydessin, Chicago Pharmacal, April 1952, p. 258 


Panthoderm cream, U. S. Vitamin, April 1952, p. 258 
Phenergan Lotion/Neocalamine, Wyeth, Sept. 1952, p. 613 
Pipanol hydrochloride, Winthrop, April 1952, p. 258 
Pluravit, Winthrop, June 1952, p. 405 
Pluraxin, Winthrop, June 1952, p. 405 
PNS, Winthrop, May 1952, p. 330 
Polyvims, Miller, Aug. 1952, p. 554 
Pyricidin, Nepera, June 1952, 404 
Pyronil & Co-Pyronil, Lilly, July 1952, p 


Rhodacin, Rhodyll, bong 1952, p. 258 

Rhoplex, Vitarine, Aug. 1952, p. 554 
Rhulicream, Lederle, a 1952, p. 509 

Rimifon, Hoffmann-La Roche, June 1952, p. 404 


. 508 


Salcorbine, Chicago Pharmacal, April 1952, p. 258 
Salgia, Merrell, April 1952, p. 258 

Sipremex injectable, Ayerst, April ha p. 258 
Solacthyl inj., Squibb, July 1952, 

Somnadex, Central, May 1952, p. 330 

Staphylococcus ambotoxoid, Squibb, May 1952, p. 330 
Strepels (Vet.), Wyeth, Aug. 1952, p. 554 


Tace, Merrell, April 1952, p. 258 

Telepaque, Winthrop, June 1952, 

Terramycin, new forms, Pfizer, Api 1952, p. 259 
Theominal M, Winthrop, May 1952, p. 331 
Tricainal, Ciba, July 1952, p. 509 

Trilene, Ayerst, July 1952, p. 509 

Trophite, SK & F, April 1952, p. 257 

Tyvid, Merrell, Sept. 1952, p. 613 


Vergitryl tablets, Squibb, Aug. 1952, p. 554 > 
Verilo d solution, Riker, March 1952, p. 189 

Vi-Aquamin, U. S. Vitamin, Aug. 1952, p. 554 

Vicon-A, Meyer, May 1952, p. 331 

Vi-Mix drops, Lilly, April 1952, p. 259 


Wyamine Sulfate, inj., Wyeth, May 1952, p. 331 
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OTHER NEW PRODUCTS 


Aerosporin Otic. Sol., Burroughs Wellcome, Sept. 1952, p. 613 

Aqueous hormones, Breon, Aug. 1952, p. 555 

Dormison liq., Schering, July 1952, p. rg’ 

Dust respirator, DeVilbiss, July 1952, p. 509 

Gantrisin Diethanolamine ophthalmic ointment, 
La Roche, Aug. 1952, p. 555 

Methium Chloride, Chilcott, Aug. 1952, p. 555 

Milibis Tablets, Winthrop, Sept. 1952, p. 613 

Mytinic liq., Bristol, Aug. 1952, p. 555 

Phenergan expectorant with Codeine, Wyeth, Aug. 1952, 
555 


Hoff mann- 


Polysporin Ointment, Burroughs Wellcome, Sept. 1952, p. 613 
Prantal Methylsulfate, Schering, Aug. 1952, p. 555 
en cream with Zirconium, Ciba, Aug. 1952, p. 


Redisol elixir, Sharp & Dohme, ys * 1952, p. 509 


Rubramin, Squibb, Aug. 1952, p. 


BY MANUFACTURER 


Abbott Laboratories 
Dicalets, May 1952, p. 329 
Gemonil, July 1952, p. 507 
Hyazyme, July 1952, p. 508 
Isolyn, September 1952, p. 613 

Armour Laboratories 
Armatinics special capsulettes, April 1952 
Bidrolin, Aug. 1952, p. 553 


, p. 259 


Crystamin ‘‘120,’’ May 1952, p. 331 
Crystamin Forte, May 1952, 4 331 
Crystar, June 1952, p. 405 

HP Acthar Gel, June 1952, p. 405 


Ayerst, McKenna & Harrison Ltd. 
Bemocin caps., July 1952, p. 507 
Sipremex injectable, April 1952, p. 258 
Trilene, July 1952, p. = 

George A. Breon & Co., Inc. 
Aqueous hormones, Aug. 1952, p. 

Bristol Laboratories, Inc. 
Bristamin lotion, July 1952, p. 
Mytinic liq., Aug. 1952, p. 555 

Burroughs Wellcome & Co. (U.S.A - 
Aerosporin Otic Solution, Sept. 195 
Hexamethon, Sept. 1952, p. 612 
Polysporin Ointment, September 1952, p. 613 

G. W. Carnrick Co. 
Dioloxol, July 1952, p. 507 

Central Pharmacal Company 
Cholimeth Fortified, May 1952, p. 331 
Somnadex, May 1952, p. 230 

Chicago Pharmacal Company 
Dimeth, April 1952, p. 257 
Manncor, April 1952, p. 257 
Oxydessin, April 1952, p. 258 
Salcorbine, April 1952, p. 258 

Chilcott Laboratories 
Methium Chloride, May 1952, p. 330; 

Ciba Pharmaceutical Products, Inc. 
Apresoline, May 1952, p. 329 
Pyribenzamine cream with Zirconium, Aug. 1952, p. 55! 
Tricainal, July 1952, p. 509 

The DeVilbiss Company 
Dust respirator, July 1952, p. 509 

S. F. Durst & Company, Inc. 

Delomets, April 1952, p. 257 

Eaton Laboratories, Inc. 

Furacin Nasal plain, June 1952, p. 405 

Paul B. Elder Company 
Benoquin, June 1952, p. 403 

Fellows Pharmaceuticals 
Chloral Hydrate, Sept. 1952, p. 612 

HED Pharmaceuticals, Inc. 

Hedulin, Aug. 1952, p. 553 

Heliogen Products, Inc. 
Heliogen, May 1952, p. 330 

Hoffmann-La Roche, Inc. 

Dromoran Hydrobromide, May 1952, p. 331 
Gantrisin Diethanolamine ophthalmic ointment, 
1952, p. 555 
Rimifon, Jume 1952, p. 404 
Ives, Cameron Company, Inc. 
Avitum, April 1952, p. 259 
Donaseda, June 1952, p. 403 
Jackson-Mitchell Pharmaceuticals, Inc. 
Methanabol, June 1952, p. 403 
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Lederle Laboratories American Cyanamid Co, 
Rhulicream, July 1952, p. 509 
Eli Lilly Compa: pany 
INH, Sept. 1952, p. “gl 
Mi-Cebrin, April 1952, p. 257 
Pyronil & Co-Pyronil, pe 1952, p. 508 
Vi- _— drops, April 1952, p. 257 
The S. E. Massengill Company 
Aminodrox tablets, May 1952, p. 330 
Wm. S. Merrell Co. 
Ferro-Calfate, June 19: 52, p. 404 
M.I.V., Aug. 1952, p. 
Oxityl- P, Sept. 1952, p. "613 
Salgia, April, 1952, p. 258 
Tace, April 1952, oe 258 
Tyvid, Sept. 1952, 613 
Meyer Chemical Co., Soe. 
Almehist, May 1952, p. 330 
Almesed elixir, April 1952, p. 257 
Vicon-A, May 1952, p. 331 
E. S. Miller Laboratories, Inc. 
Dodecabee-1000, Aug. 1952, p. 553 
Mega-B, July 1952, p. 508 
Polyvims, Aug. 1952, p. 554 
Nepera Chemical Company 
Pyricidin, June 1952, p. 404 
Nion Corporation 
Nio-A-Let, Aug. 1952, p. 
Organon, Inc. 
Cortrophin, June 1952, p. 404 
E. L. Patch Company 
Geratose, May 1952, p. 330 
Chas. Pfizer & Co., Inc. 
Bacitracin, June 1952, p. 404 
Cotinazin, June 1952, p. 404 
Terramycin, new forms, April 1952, p, 259 
Pitman-Moore Company 
Novahistine, July 1952, p. 508 
The Rhodyll Chemical Company 
Rhodacin, April 1952, p. 258 
Schering Corporation 
Cortogen Acetate tablets, June 1952, p. 405 
Ditubin, June 1952, p. 404 
Dormison liq., July 1952, p. 509 
Prantal Methyisulfate i inj., Aug. 1952, p 
G. D. Searle & Co. 
Banthine, June 1952, p. 404 
Dramamine, June 1952, p. 404 
Sharp & Dohme, Inc. 
Benemid Probenecid, May 1952, p. 329 
Redisol elixir, July 1952, p. 509 
Smith, Kline & French 
Dexamyl elixir, July 1952, p. 
Dexedrine Spansules, ry 1932, p. 612 
Neo-Penil, July 1952, p. 508 
quibb & Sons 
Noctec, July 1952, p. 508 
Nydrazid, June 1952, p. 404 
Rubramin, Aug. 1952, p. 555 
Solacthyl inj., July 1952, p. 509 
Staphylococcus Ambotoxid, May 1952, p 
Vergitryl tabs., Aug. 1952, p. 554 
Marvin R. Thompson, Inc 
Marvite-MRT, June 1952, p. 405 
U. S. Vitamin Corp. 
Aquasol E caps. & drops, June 1952, p. 403 
Panthoderm cream, April 1952, p. 258 
Vi-Aquamin, Aug. 1952, p. 554 
The Upjohn Company 
Cortisone Acetate, July 1952, p. 507 
Depo-Testosterone Cyclopentylpropionate, 
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The Vitarine Co., Inc. 

Rhoplex, Aug. 1952, p. 
Walker Laboratories, Inc. 

Bacimycin, Aug. 1952, p. 553 

B Complex (fortified), May 1952, p. 329 
The Warren-Teed Products Ce. 

Cobetaron caps., Aug. 1952, p. 
White Laboratories 

Mol-Iron E.M.F., Sept. 1952, p. 613 
Winthrop-Stearns, Inc. 

Apolamine, Aug. 1952, p. 553 

Cilfomide, April 1952, p. 257 

Dinacrin, June 1952, p. 404 

Fergon plus, June 1952, p. 405 

Katonium, June 1952, p. 405 

Milibis Tablets, Sept. 1952, p. 613 

Neo-Synephrine thenfadil hydrochloride, 

Pipanol hydrochloride, April 1952, p. 25 

Pluravit, June 1952, p. 405 

Pluraxin, June 1952, p. 405 

PNS, May 1952, p. 330 

Telepaque, June 1952, p. 465 

Theominal M, May 1952, p. 331 
Wyeth, Inc. 

Phenergan expectorant with Codeine, Aug. 1952, p. 555 

Phenergan Sept. 1952, p. 613 

Strepels (Vet.), Aug. 1952, p. 

Wyamine Sulfate, Inj., May 1952, . B31 
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PractricaL PHarmacy EpIrion 


A Report of the A.D.A. Council 


on Dental Therapeutics 


CURRENT STATUS OF 


Penicillin Dentifrices 


The Council on Dental Therapeutics of the American Dental Association last 
month reviewed research which has been announced since the Council first issued 
its preliminary report on penicillin dentifrices two years ago. (See This Jour- 


nal, July, 1950.) 


Because aacitional evidence has become 
available since the publication of its preliminary 
report on penicillin dentifrices,! the Council on 
Dental Therapeutics has reviewed the present 
status of such dentifrices. 

The preliminary report called attention in 
some detail to the investigation conducted at 
Walpole, Mass. This study? involved a regi- 
mented toothbrushing program and indicated a 
reduction in dental caries incidence of approxi- 
mately 54 per cent in a group of 202 children who 
for two years had used a tooth powder containing 
500 units of penicillin per gram. The Council's 
report also referred to an earlier unregimented 
investigation in which there was no demonstrable 
reduction in the incidence of dental caries from 
the use of a penicillin dentifrice.* 

Recent reports issued by other investigators 
do not provide sufficient basis for unequivocal 
resolution of the problems relating to the use- 
fulness or safety of a penicillin dentifrice as a 
prophylactic agent. 

In a limited study, Walsh and Smart‘ reported 
no increased benefit from the incorporation of 
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The new report is published here in full. 


100 units of calcium penicillin per gram into a 
calcium carbonate tvpe of tooth powder which 
was used under supervision for periods of 12 to 
19 months. 

Hill, Sims and Newman’ conducted a study 
in a manner similar to the Walpole experiment 
on 492 children for one year in South Euclid, 
Ohio, public schools. This was a regimented 
program in which a paste containing a procaine 
salt of penicillin was used. The results showed 
a reduction of approximately 10 per cent in the 
number of new carious teeth and 16 per cent 
reduction in the number of new carious surfaces 
for the experimental group. 

Neither of these two reports provides confir-~ 
mation of the substantial beneficial effects that 
were observed with the penicillin dentifrice in 
the Walpole investigation in 1950. Although 
reasons for the differences between the results of 
the earlier and the recent studies may become 
apparent as research continues in this sphere, 
it is the Council's opinion that the usefulness 
of penicillin dentifrices is even more doubtful 


(Continued on next page) 
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at this time than it was when the preliminary 
report appeared. 

The preliminary report of the Council called 
attention to some of the problems which require 
consideration in the proper evaluation of the 
safety of penicillin dentifrices. Of particular 
concern are (1) the possibility of sensitizing a 
significant portion of the population to penicillin 
and (2) the development of penicillin-resistant 
microorganisms in those using the dentifrice. 

Previous reports indicated that sensitivity 
reactions are neither frequent nor severe.” Fur- 
ther studies of sensitivity, as judged by patch 
tests conducted in the South Euclid experiment,® 
did not show any development of these reactions 
in 450 children examined after they had used the 
penicillin dentifrice for one year or longer. How- 
ever, it should be stated that the patch test is 
not considered an entirely accurate method of 
determining penicillin sensitivity. The question 
of penicillin-resistant organisms has been investi- 
gated since the Council report was issued. Two 
surveys were conducted at Walpole, Mass., 
one by Lind and Zander‘ and one by representa- 
tives of the Food and Drug Administration,’ 
Another study was carried out as part of the 
South Euclid, Ohio, experiment.* 

In the first of these studies,’ 259 microor- 
ganisms were tested, of which 144 were isolated 
from the mouths of individuals who had been 
using penicillin dentifrice and 115 from subjects 
in the control group The investigators found 
that the minimum concentrations of penicillin 
required for inhibition of the growth of bacteria 
from each group were comparable. They con- 
cluded that no acquired resistance to penicillin 
was demonstrated by the bacteria as an effect 
of using penicillin dentifrice. 

This conclusion was not supported by the 
findings in the second’ and third® reports. In 
each of the latter studies, the investigators tested 
a variety of several hundred microorganisms from 
the mouths of individuals in the control and ex- 
perimental groups. It was shown that in the 
“mouths of children using a penicillin dentifrice 
there was a higher percentage of organisms resist- 
ant to 0.5 unit or more of penicillin than in the 
mouths of the users of the control dentifrice. 
While this finding was not consistent for each of 
the individual bacterial species that were studied, 
the frequency distribution pattern for Strepto- 
coccus viridans followed closely the over-all 
distribution pattern for all species taken to- 
gether. In the South Euclid study it was also 
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observed that the percentage of individuals with 
microorganisms resistant to 0.5 unit or more of 
penicillin per cubic centimeter was greater in 
the experimental group than in the control group. 

The significance of this apparent increase in 
the proportion of organisms showing resistance 
at higher levels of penicillin is not immediately 
clear. The Ad Hoc Committee on Penicillin 
Dentifrices of the National Research Council 
cautions that the possible clinical importance of 
this feature must be considered carefully.? The 
Council on Dental Therapeutics is in agreement 
with this opinion. 

Because of the foregoing considerations; 
namely, (a) the contradictory nature of the evi- 
dence for the therapeutic usefulness of penicillin 
dentifrices when employed with or without super- 
vision and (b) the tendency for development of a 
higher percentage of microorganisms resistant to 
0.5 unit or more of penicillin per cubic centi- 
meter in the mouths of those using the penicillin 
dentifrice, the Council on Dental Therapeutics 
concludes that: 

On the basis of available evidence, penicillin 
dentifrices should not be distributed at the pres- 
ent time except on a prescription basis, 

Qualified individuals or institutions should 
continue to conduct further investigations con- 
cerning the therapeutic usefulness and safety of 
antibiotic dentifrices. 

The Council on Dental Therapeutics reaffirms 
its classification of penicillin dentifrices in Group 
C. 


(Report, Council on Dental Therapeutics, American Dental 
Association, J.A.D.A., 45: 466, October, 1952.) 


1Council on Dental Therapeutics, American Dental 
Association Preliminary report on penicillin dentifrices. 
J.A.D.A., 40: 619 (May, 1950). 

2 Zander, H. A., E flects of a penicillin dentifrice on caries 
incidence in school children. J.A.D.A., 40: 569 (May, 1950). 

3 Hill, T. J., and Kniesner, A. H., Penicillin dentifrice 
ee caries in children. J. D. Res., 27: 744 (Dec., 
194 


4 Walsh, J. P., and Smart, R. S. Clinical trial of a penicillin 
ae New Zealand D. 47: 118 (July, 1951). 

, T. J., Sims, John, and Newman, M., Reported at 
name of the International Association for Dental Re- 
search, Colorado Springs, Colo., March 21, 1952. 

6 Lind, H. E., and Zander, H. A. Penicillin resistance of 
streptococci and staphylococci in a penicillin dentifrice study. 
J.D. Res., 30: 112 (Feb., 1951). 

7 Welch, Henry, and others, The effect of prolonged 
use of penicillin tooth powder on the penicillin resistance of 
oral microorganisms. Antibiotics & Chemotherapy, 2: 
250 (May, 1952). 

SHill, T. J., Rasch, Cleo, and Wellpert, Betty, The 
development of organisms with penicillin resistance as- 
sociated with the use of a penicillin dentifrice. To be 
published. 

¥ National Research Council, Division of Medical Sciences. 
Report of the Ad Hoc Committee on Penicillin Dentifrice. 
Unpublished. 


Vol. XIII, No. 10 


Oct 


a 
: 
| ‘ 
a 


ils with 
more of 
ater in 
| group. 
ease in 
sistance 
diately 
nicillin 
Souncil 
ance of 
» The 


eement 


ations; 
he evi- 
nicillin 
super- 
nt of a 
fant to 
centi- 
nicillin 
eutics 


nicillin 
pres- 


should 
con- 
ety of 


iffirms 
Group 


Dental 


Dental 
tifrices. 
1 Caries 
, 1950). 


ntifrice 
(Dec., 


‘nicillin 


rted at 
al Re- 


ance of 
study. 


longed 
ance of 
py, 2: 
y, The 
ice as- 
To be 


‘iences. 
tifrice. 


Jo. 10 


OF THE 


American Pharmareutical Assoriation 


The Code of Ethics of the American Pharmaceutical 
Association is a statement of principles adopted by the 
profession for the self-government of its members. 


The primary obligation of 

pharmacy is the service it 
can render to the public in safe- 
guarding the preparation, com- 
pounding, and dispensing of 
drugs and the storage and hand- 
ling of drugs and medical supplies. 

The practice of pharmacy re- 
quires knowledge, skill, and integ- 
rity; therefore, the state laws 


The Pharmacist and His 


The pharmacist upholds the 

approved legal standards of 
the United States Pharmacopeia 
and the National Formulary, and 
encourages the use of official 
drugs and preparations. He pur- 
chases, compounds, and dispenses 
only drugs of good quality. 


The pharmacist uses every pre- 
caution to safeguard the public 
when dispensing any drugs or 
preparations. Being legally en- 
trusted with the dispensing and 
sale of these products, he as- 
sumes this responsibility by up- 
holding and conforming to the 
laws and regulations governing 
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restrict the practice of pharmacy 
to persons with special training 
and qualifications and license to 
them privileges which are denied 
to others. Accordingly, the 
pharmacist recognizes his re- 
sponsibility to the state and to 
the community for their well- 
being, and fulfills his professional 
obligations honorably. 


Relations to the Public 


the distribution of these sub- 
stances. 


The pharmacist seeks to enlist 
and to merit the confidence of 
his patrons. He zealously guards 
this confidence. He considers 
the knowledge and confidence 
which he gains of the ailments 
of his patrons as entrusted to his 
honor, and does not divulge such 
facts. 


The pharmacist holds the 
health and safety of his patrons 
to be of first consideration; he 
makes no attempt to prescribe 
for or to treat disease or to offer 
for sale any drug or medical de- 
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vice merely for profit. 


The pharmacist keeps his phar- 
macy clean, neat, and sanitary, 
and well equipped with accurate 
measuring and weighing devices 
and other apparatus suitable for 
the proper performance of his 
professional duties. 


The pharmacist is a good citi- 
zen and upholds and defends the 
laws of the states and nation; he 
keeps informed concerning phar- 
macy and drug laws, and other 


laws pertaining to health and 
sanitation, and cooperates with 
the enforcement authorities. 


The pharmacist supports con- 
structive efforts in behalf of the 
public health and welfare. He 
seeks representation on public 
health committees and projects 
and offers to them his full co- 
operation. 


The pharmacist at all times 
seeks only fair and honest re- 
muneration for his services. 


The Pharmacist in His Relations to the 
Other Health Professions 


The pharmacist willingly 

makes available his expert 
knowledge of drugs to the other 
health professions. 

The pharmacist refuses to pre- 
scribe or to diagnose; he refers 
those needing such service to a 
properly licensed practitioner. In 
an emergency and pending the 
arrival of a qualified practitioner, 
he applies such first-aid treatment 
as is dictated by humanitarian 
impulses, scientific knowledge, 
and good judgment. 

The pharmacist compounds 
and dispenses prescriptions care- 
fully and accurately, using cor- 
rect pharmaceutical skill and 
procedure. If there is any ques- 
tion in the pharmacist’s mind 
regarding the ingredients of a 
prescription, a possible error, or 
the safety of the direction, he 
privately and tactfully consults 
the practitioner before making 


any changes. He exercises his 
best professional judgment and 
follows, under the laws and exist- 
ing regulations, the prescriber’s 
directions in the matter of re- 
filling prescriptions, copying the 
formula upon the label, or giv- 
ing a copy of the prescription to 
the patient. He adds any extra 
directions or caution or poison 
labels only with proper regard 
for the wishes of the prescriber, 
and the safety of the patient. 


The pharmacist does not dis- 
cuss the therapeutic effects or 
composition of a prescription 
with a patient. When such ques- 
tions are asked, he suggests that 
the qualified practitioner is the 
proper person with whom such 
matters should be discussed. 


The pharmacist considers it 
inimical to public welfare to 
have any clandestine arrange- 
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ment with any practitioner of the 
health sciences by which fees 


are divided or in which secret or 
coded prescriptions are involved. 


The Pharmacist and His Relations to Fellow Pharmacists 


The pharmacist strives to per- 

fect and enlarge his profes- 
sional knowledge. He contrib- 
utes his share toward the scien- 
tific progress of his profession and 
encourages and participates in 
research, investigation, and 
study. He keeps himself in- 
formed regarding professional 
matters by reading current phar- 
maceutical, scientific, and medi- 
cal literature, attending seminars 
and other means. 


The pharmacist seeks to at- 
tract to his profession youth of 
good character and intellectual 
capacity and aids in their in- 
struction. 

The pharmacist associates him- 
self with organizations having 
for their objective the better- 
ment of the pharmaceutical pro- 
fession and contributes his share 
of time, energy, and funds to 
carry on the work of these organi- 
zations. 


The pharmacist keeps his repu- 
tation in public esteem by con- 
tinuously giving the kind of pro- 
fessional service that earns its 
own reward. He does not engage 
in any activity or transaction that 
will bring discredit or criticism 
to himself or to his profession. 


The pharmacist will expose 
any corrupt or dishonest conduct 
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of any member of his profession 
which comes to hiscertain knowl- 
edge, through those accredited 
processes provided by the civil 
laws or the rules and regulations 
of pharmaceutical organizations, 
and he will aid in driving the 
unworthy out of the calling. 

The pharmacist does not lend 
his support or his name to the 
promotion of objectionable or 
unworthy products. 


The pharmacist courteously 
aids a fellow pharmacist who 
may request advice or profes- 
sional information or who, in an 
emergency, may need supplies. 


The pharmacist will not imi- 
tate the labels of his competitors 
or attempt to take any unfair 
advantage of their professional or 
commercial success. He does not 
fill orders that he knows are in- 
tended for a competitor. He 
deals fairly with manufacturers 
and wholesalers and recognizes 
the significance and legal aspects 
of brand names and trade-marked 
products. He adheres to fair 
business practices, meets his ob- 
ligations promptly, and fulfills 
his agreements and contracts. 


The pharmacist is proud to dis- 
play in his establishment his own 
name and the names of other 
pharmacists employed by him. 
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Centennial Convention 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Address of the Chairman 
of the HOUSE of DELEGATES 


Louis J. Fischl 


Expansion of student branches 
and implementation of the A. Pa. A. Code 


of Ethics are only two of the problems 
discussed by Mr. Fischl 


T IS most gratifying to me to greet you all on this 
grand occasion, the Centennial Convention of 
our own AMERICAN PHARMACEUTICAL ASSOCIATION— 
the parent of organized pharmacy in America. 
As Chairman of the House of Delegates, it is my 
pleasure to extend a generous and warm welcome 
to all of our distinguished visitors who have traveled 
great distances to be with us on this memorable 
and historic occasion. To the representatives of 
the local and student branches of the ASSOCIATION, 
and to the delegates from the many organizations 
represented in our House of Delegates, my welcome 
is no less warm, nor less sincere. The meeting we 
open today: promises to be a fitting climax to our 
past century of achievement, as well as a memorable 
beginning for the decades that are to come. 

It is a pleasure for me to comply with the provi- 
sion of the By-Laws which requires that the Chair- 
man report on his activities within the ASSOCIATION 
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Louis J. Fischl 


during the year preceding. It has been an unforget- 
table year—and experience—for me, and I am sure 
that the achievements of the past year will have 
lasting effect on the pharmacists of the nation, if 
not the world. Those experiences this year have 
shown me conclusively that the officers and members 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
have great cause to celebrate this one-hundredth 
anniversary with pride and satisfaction. 

From a humble beginning the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION has grown to many thou- 
sands of members. Its effects have been far reach- 
ing, as evidenced by the hundreds of members we 
have in foreign countries. This growth, and the 
resultant achievements for the profession of phar- 
macy, are due not only to the tenacity of purpose 
of our great leaders, both living and dead, but 
equally to the cooperation and sincerity of the entire 
membership. 
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PracticaL PHARMACY 


The History of the House 


Thus, it is with a great deal of pride that I appear 
before you today as your Chairman at this Centen- 
nial meeting. There was no House of Delegates in 
1852 when the AssocrATION was founded; there was 
none in 1902, when the Fiftieth Anniversary was 
celebrated here in Philadelphia. The House is a 
direct result of the growth of your ASSocIATION. 
It was created in Denver, at the meeting of 1912, 
because the business of the ASSOCIATION had reached 
such broad proportions that a representative ‘‘house”’ 
was required to deliberate over problems and then 
forward the solutions to these problems to the 
General Sessions for final action. It all came into 
being in the mind of that great leader of the Assocra- 
TION, James H. Beal. Asa matter of fact, the dates 
of that Denver meeting during which the House 
was discussed were August 19 and August 21, so 
we are, here in the House today, practically cele- 
brating our own birthday—our fortieth—as the 
policy-making body of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION. 

The creation of the House was not, however, as 
simple as I would seem to paint it. There were 
those that feared the House would usurp many of 
the functions—and decisions—of the General 
Sessions. These fears were quickly put to rest by 
Dr. Beal. The purpose, according to the Proceed- 
ings of the meeting, of the new House of Delegates 
was to receive communications which could not be 
received by the General Session because of the 
multiplicity of affairs with which the AssocrIATION 
had to deal, and to sift them and to extract the kernel 
of wheat from the bushel of chaff, and then to whip 
these propositions into shape and bring them back to 
the AssocraTION through the regular channel, al- 
lowing the General Session to approve or disapprove, 
accept or reject, the propositions thus presented. 


A Reviewing Body 


At that first meeting, one of the delegates from 
California, Mr. Lightheart, observed that the prop- 
osition was “right up to date” and had the im- 
portant ‘‘referendum”’ provision as an integral part 
of the operation of the House. I doubt if any of 
our present meinbers of the House, or of the AssocrA- 
TION, would question the operation of the system 
over the past forty years; for never, in its entire 
history, has the House of Delegates been anything 
but a reviewing, and acting body, counsellor to the 
total membership. It is well to review the pur- 
poses of the House of Delegates that we may better 
understand our responsibilities. As Delegates you 
are the policy-making body of this great organiza- 
tion. Proof of the soundness of the first plan for 
creation of the House is, that there have been but 
minor changes in the organization since 1912. 

One of the few major changes in the construction 
of the House of Delegates occurred last year, when 
it was voted that state, local, and affiliated organiza- 
tions would name their delegates for a term of three 
years, thus providing the House with a seasoned 
and continuing membership. Many, including my- 
self, are not convinced that this new plan is a prac- 
tical one, but certainly, coming as it did from the 
Committee of Six which surveyed the problem for 
some time, it warrants our wholehearted support. 


October, 1952 


The Association’s Council Meetings 


Your Chairman attended all of the meetings of 
the Council of the AssocraTION since the last con- 
vention, and from first-hand observation is able to 
report that all business was handled diligently, and’ 
many decisions made after long hours of debate and 
consideration. I might add that it was a real pleas- 
ure and experience to observe the leaders of the 
ASSOCIATION as they devoted themselves to your 
problems. Few of the membership, I am sure, rea- 
lize how these men have served so unselfishly, and 
so long, for the betterment of pharmacy. 

Dr. Beal, Chairman of the Council, has been a 
member of the Council for as many years as I have 
been a private in the ranks. The son of an illus- 
trious father, a scientist and a great American, he 
has been an inspiration to me, and I hope and pray 
that we shall have many more years of his advice 
and presence. 

Dr. H. A. B. Dunning, sitting alongside of Dr. 
Beal on the Council, impressed me this past year, 
as I joined in the deliberations, as one of the most 
interesting personalities in pharmacy. Clear vis- 
ioned, conscientious, and self-sacrificing, no amount 
of time or money is too great when the welfare of 
pharmacy is involved. Without his untiring efforts 
and guidance, the AssocrATION would perhaps still 
be a tenant in some office building. It is he, more 
than anyone else, who is responsible for the mag- 
nificent structure that is our permanent home in 
Washington. 

Our genial Secretary, Robert P. Fischelis, deserves 
not only praise, but our utmost consideration, for 
we can all agree that he has contributed more than 
one man’s share to our combined success. We all 
know that he is a human dynamo, and works too 
many long hours for our ASsocIATION. The AssoctA- 
TION’S growth under his able leadership has been 
phenomenal and it is due entirely to his untiring 
energy and the singleness of his purpose. Our 
debt of gratitude is great, and I again suggest, as 
has been done by some of my predecessors in the 
past, that we seek an assistant for him who will 
relieve him of some of the multiplicity of duties 
that now fall to him, and to him alone. This or- 
ganization is too big to leave so much to one man. 
It seems to me that it would only be good business 
as there is also so much to be done in the way 
of increasing our membership, establishing new 
branches, greater activity in public, professional and 
trade relationship, which is so essential at this time. 
It is my opinion that the most important task con- 
fronting pharmacy today is to sell our profession 
to the public, on a basis by which they will retain 
confidence, trust, and respect. 

Those are but three of the men that I have ob- 
served this year as a member of your ASSOCIATION’Ss 
Council. The others are equally deserving of 
praise, but time, unfortunately, does not permit me 
to single out the vital contributions of Hugo Schaefer 
Ernest Little, Dean Jenkins, and all the others. 
Suffice it to say that we have the most democratic 
organization in pharmacy. Look at its membership 
on the Council: two hospital pharmacists, two 
manufacturers, six representatives of Colleges of 
Pharmacy, six retail pharmacists. 


(Continued on page 736) 
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FROM THE SECRETARY’S DIARY FOR SEPTEMBER 
rd Now well into the week after the Labor 

Day holiday and many things to occupy 

our attention in the normal course of 
events, but the Founders’ Day observance, October 
7, looming large in all our immediate planning. 
Also much attention to be given National Pharmacy 
Week, October 5 to 11, with concentration on the 
A. Pu. A. Centennial in the displays and the public 
contacts. All of this thoroughly discussed at 
today’s staff meeting and in a full afternoon session 
with the public relations counsel. 


4 At lunch with the executive committee of 
the City of Washington Branch which will 
cooperate in the arrangements for the 
Founders’ Day dinner here in Washington from 
which the talks will be broadcast to the A. Pu. A. 
local and student branches in other parts of the 
United States. 


Much activity on the convention report 

and its proper recording in the JOURNAL 

and a long session with the telephone engi- 
neers on the problem of hooking up 66 cities to the 
closed circuit for transmission of the Founders’ 
Day Program. It is always enlightening to learn 
of the other fellow’s problems in arranging the 
details of what seems on the surface but a matter of 
pushing buttons. Also arranging for the tape 
recording of the Founders’ Day Program. The co- 
operation of our branches everywhere in this project 
is a joy to behold. At lunch with Karl Bambach 
of the A. D. M. A. discussing some phases of the 


Founders’ Day program. 
pytt clusively in editing and narrating the tape 
recording of the principal events of the 
Centennial Convention. Boiling events transpiring 
over a period of 12 hours and with nearly 9 hours 
of speeches into a 30 minute recording is no mean 
job. The finished record is to be made available 
’ for rendition at A. Px. A. Branch and other meetings 
and should be of some historical interest for it 
preserves the voices of the participants, although 
the original tape recordings were not too well 
modulated. Today to the Library of Congress to 
discuss with experts the permanent mounting and 
preservation of the many beautiful scrolls presented 


The past week end spent almost ex- 


726 


to us at the Ceremonial Session of the Centennial 


Convention. 
gin Also discussing narcotic dispensing prob- 
lems brought about by variations from 
State uniform laws in this field and efforts of newly 
organized State narcotic law enforcement agencies. 
In the evening listening for the first time to speeches 
of the candidates for the November elections and 
find both interesting in their own way at this stage 
of the campaign. 


Busy on the Founders’ Day Program. 


cub Now sorting and preparing the Centennial 
| messages in preparation for their proper 

mounting and display in the museum in 
connection with Founders’ Day exercises to be held 
in Washington. We were fortunate in securing the 
aid of an experienced workman in this field who not 
only knows techniques but is interested in the art of 
preserving art. 


National Pharmacy Week preparation 
12 fully occupies the editorial and production 

staffs these days for there are many 
demands for material to furnish the basis for radio 
broadcasts, speeches before civic clubs, newspaper 
articles, and background material. The idea of 
dedicating National Pharmacy Week this year to the 
Century of Progress in American Pharmacy, which 
covers the history of the A. Pu. A., has been well 
received, and we expect many photographs of 
significant displays. 


which preceded the Philadelphia Conven- 

tion for there are many details in arrang- 
ing the subjects and timing of speeches which must 
be worked out especially for the evening broadcast 
to 66 cities and involving nearly 100 local and 
student branches of the A. Pu. A. 


i7 These days almost as strenuous as those 


Now busy with the ASSOCIATION’s at- 
2 torneys in reviewing various phases of 

the Food, Drug and Cosmetic Act and 
legislation bearing on the sale of drugs and medicines 
by nonprofessional persons in purely commercial 
outlets. It seems too bad that law schools with 
research facilities have never become interested in 
the public health aspects of the distribution of 
drugs, but only in the criminal or civil law pertain- 


ing to such distribution. 
ope devoted to Founders’ Day activities and 
we are greatly pleased with the recording 
of the Centennial Convention highlights now avail- 
able in record form and being sent to branches 
everywhere for use at their meetings. On last 
Sunday a visit with President Richards, who was on 
his way by ‘air from Ft. Myers to the N. W. D. A. 
convention in Atlantic City. Also completing 
interviews and conferences with the Associated Press 
and other newsmen on the October 7 program. 


The month ends with the last few days 
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Practica, PHarmacy 


N EW. .-to prevent attacks in angina pectoris 


Clinical evidence establishes that Peritrate can substantially reduce the number of 
attacks in angina pectoris or greatly lessen their severity. 


Peritrate’s clinical superiority for prophylaxis in angina pectoris is related to nitro- 

glycerin but, unlike nitroglycerin, Peritrate is slowly absorbed and long-lasting. 

Two factors contribute to making Peritrate a profitable item for you: 

1. Peritrate is taken on regular daily schedules, insuring 
sustained demand. 

2. Peritrate is backed by a full-scale promotion campaign 
including detailing, direct mail and full-page 
advertisements in medical journals. 


Dosage: 1 tablet, 3 to 4 times daily. 
Available in 10 mg. tablets on Rx only. 


PRICE LIST 
Your Cost Fair Trade Minimum 
100’s $ 2.50 each $ 3.75 
500’s 10.00 each 15.00 
Peritrate @ 


Tetranitrate 
(brand of pentaerythritol tetranitrate) 


¢ I L T MORRIS PLAINS, NEW JERSEY 
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The seg, prolonged 


vasoconstrictive action of 


eo-Synephrine® 


The highly effective 


antihistaminic action of 


henfadil® 


The potentiating 


preservative action of 


Sphiran*chloride 


, NASAL SOLUTION 


TRADEMARK A Synergistic Combination 


Stock this new triple action decongestant 
in anticipation of the coming winter season 
of colds, rhinitis, and sinusitis, during which 
NTZ Nasal Solution will be advertised 


and detailed extensively to physicians. 


Available in 1 oz. bottles. 


1450 BROADWAY, NEW YORK 18, N. Y. 


Neo-S hrine (brand of phenylephri Thenfadil (brand 
of dethylandiamine) and Zephiran (brand of benzal- 
kontum chloride-refined), trademarks reg. U. S. & Canada. 
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here is an 
antibiotic combination 
clinicians have found 
outstandingly safe 
and effective in 

the management of 
skin infections 


Waller 
LIGA 


BACITRACIN-NEOMYCIN OINTMENT 


Each gram of BACIMYCIN provides 500 units of 
bacitracin and 5 mg. of neomycin sulfate (equiva- 
lent to 3.5 mg. of neomycin base). Supplied in 
Yo-0z. tubes at $12.60 per dozen. Suggested retail 
price, $1.75 each. 


This new WALKER product for topical antibiotic 
therapy is being supported by effective detailing 
... by colorful advertisements in leading national 
medical journals . . . and by direct-mail messages 
to physicians all over the U.S.A. 


Have BACIMYCIN* Ointment in your stock .. . for 
your full share of the business this promotion 
will create. Order now from your wholesaler . . . or 
if he is temporarily out of stock, wire WALKER direct. 


May be sold on professional recommendation. 
Prescription not required. 


WALKER LABORATORIES, INC., mount VERNON, NEW YORK 


*Trademark of Walker Laboratories, Inc. 
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Price Maintenance 


from page 709 


rather than abate a farthing from the price they 
had asked.” 


The Quaker Principle 


During the closing years of the 19th century our 
production forces had developed to a new high. 
Producers, intent on creating ‘‘form’’ utility, 
were content to pass the responsibility of ‘‘time”’ 
and “‘place” utilities on to the members of the 
market. Advertising became a significant factor 
and the importance of branded merchandise 
became a factor. As the productive capacity 
expanded the practice of advertising and brand- 
ing of merchandise expanded with it. Ina sense 
our present-day program of nationally adver- 

tised products is both the cause and effect of 
large-scale production. 

Retail merchants had many ‘new opportunities 
for expansion during thisera. The market lacked 
for organization, wholesaler and retailer were 
merely titles to be elected at will. Many of 
the Jess scrupulous retailers claimed to be whole- 
salers and used the price differential to cut prices 
to the consumers. It became apparent that only 
goods that were branded and advertised as 
branded products could be recognized by the 
consumers. Unknown products had no appeal 
for cut-price conscious patrons. 


Brand Consciousness 


The members of the drug market were con- 
fronted with the same problems as were the 
other markets. In the year of 1883 a group of 
twenty proprietors met in Philadelphia to en- 
force full pricing schedules on all of their prep- 
arations, and to prevent all druggists who 
would not adhere to these schedules from obtain- 
ing and handling their articles. This plan has 
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come to be known as the Champion Plan, named 
for the druggist who furnished his store for the 
first meeting place. The plan was abandoned 
after eighteen months when it was recognized 
that the supplies could not be controlled. 

Later in this same decade the Tripartite 
Agreement was formed. It provided for a com- 
mittee of nine members, three manufacturers, 
three wholesalers, and three retailers. The 
Committee made various recommendations and 
had the cooperation of a large number of the 
manufacturers and most of the wholesalers in 
the country, but still none of the proposed plans 
proved effective. 

The Hood Plan, the Detroit Plan, the Denver 
Plan, and the St. Louis Plan all followed in quick 
succession and none of them ever enjoyed even 
a moderate success. The retailers were not 
ready to recognize the need for organized prices. 

As the 19th century was drawing to a close 
the retail druggists were in the midst of some 
very keen price competition. It was a vicious 
type of competition that found its source in the 
greedy attempts of unscrupulous tradesmen who 
attempted to capitalize on the good name and 
reputation of the reliable tradesmen. The con- 
dition was a general one and should be recognized 
as such. W. S. Glyn-Jones, secretary of the 
Proprietary Articles Trade Association, wrote 
the following in 1896: “American Druggists 
suffering from excessive competition may avail 
themselves of whatever consolation it may be 
legitimate to derive from the fact that there 
are others as badly off as themselves. There 
are few druggists on this side of the Atlantic 
who do not feel the effects of price-cutting.”’ 
Mr. Glyn-Jones devoted a great deal more space 
to describing the conditions that existed at that 
early date in Great Britain. 

Price-cutting continued unabated until 1911; 
the only attempts that were made to control it 
came from the individual producers themselves. 
In 1911 the United States Supreme Court, in 
the decision of the Miles vs. Parke case, disclosed 
the view that fundamentally the attempts at 
price maintenance were illegal. In 1912 the 
Oldfield Bill was introduced into Congress; it 
contained one clause that was specifically directed 
against price maintenance. 

The retainers organized under this duress and 
by 1914 they had started to bombard Congress 
with a group of proposed bills that were primarily 
designed to alleviate this situation. During 
the first few years price maintenance made many 
new friends. Friends that were to stand by in 


(Continued on page 732) 
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The Pharmaceutical Foreman 


For 36 years, one name has been pre-eminent 


in the field of liver extracts... Sedlerte 


LIVER EXTRACTS Lederle are continuously 
advertised to the medical profession and are known + 
to all physicians as of unsurpassed quality. The 
following products are prescribed frequently by 
thousands of physicians— 


LIVER INJECTION U.S.P.—20 micrograms Lederle 

Each cc. contains vitamin B,, activity equivalent to 20 
micrograms of cyanocobalamin. This product is made 
solely from beef liver by a special process designed to 
produce a maximum concentration of the anti- 
pernicious anemia factor, while simultaneously remov- 
ing the undesirable substances. This results in a great 
reduction of solids and in increased potency. The use 
of beef liver results in relative freedom from allergic 
reactions, since there are fewer persons sensitive to 
beef than to pork protein. 

Available in 3 vials of 1 cc.; vials of 10 cc. 


LIVER INJECTION U.S.P.—10 micrograms Lederle 
Each ~. contains vitamin B,, activity equivalent to 
10 micregrass of cyanocobalamin. This product is refined 
in the same manner as is the more concentrated 
form except that the final step in concentration is 
not carried out. The product possesses the same free- 
dom from solids and other pain-producing substances 
as does the more concentrated material, but differs 
therefrom in that a mixture of beef and pork livers 
is used in its production. 
Available in vials of 10 cc. and 30 cc. 


*Reg. U.S. Pat. Off. 


LIVER INJECTION CRUDE U.S.P.—2 microgramslederle 
Each cc. contains vitamin B,, activity equivalent to 2 
micrograms of cyanocobalamin. 
Available in vials of 10 cc. 
LIVER INJECTION U.S.P.—20 micrograms—with 
FOLVITE* Folic Acid Lederle 
Each cc. contains: 5 mg. folic acid and vitamin B,, 
activity equivalent to 20 micrograms of cyanocobalamin. 
Available in 3 vials of | cc.; vials of 10 cc. 
LIVER INJECTION CRUDE—2_ micrograms—with 
FOLVITE Folic Acid Lederle 
Each cc. contains: 2 mg. folic acid and vitamin B,, 
activity equivalent to 2 micrograms of cyanocobalamin. 
Available in vials of 10 cc. and 30 cc. 
LIVER INJECTION CRUDE —1 
FOLVITE Folic Acid Lederle 
Each cc. contains: 1 mg. folic acid and vitamin B,, 
activity equivalent to 1 microgram of cyanocobalamin. 
Available in vials of 10 cc. and 30 cc. 


Maintain your stocks of Lederle Liver Extracts! 


microgram — with 


LEDERLE LABORATORIES DIVISION 


american Cyanamid company 


7 


30 ROCKEFELLER PLAZA, NEW YORK 20,N.Y. 
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Price Maintenance 


& from page 730 


the coming years. The first group of sponsors, 
Louis D. Brandeis, George Rublee, Senator 
Arthur Capper, Congressman Raymond Stevens, 
Senator Metz, and many others were firm in 
their convictions and by 1915 had the support 
of 209 members in the House of Representatives. 
Success was almost assured when the influence 
of the first war made itself felt in the national 
economy. The shortage of goods caused cut- 


prices to disappear from merchandising as the - 


scene shifted quickly from a buyers to a sellers 
market. Legislators were far too busy with 
emergency bills to devote time to a consumer 
bill that had no public appeal or need. 


World War I Economy 


In the twenty-three years that followed the 
first introduction of a price maintenance bill 
and the final enactment, the cause suffered many 
discouraging set-backs and only the loyal friends 
remained. The government had acted to fix 
shipping charges and to fix minimum wages. 
The unions had further fixed wages within the 
respective industrial groups, and agricultural 
groups had gained price subsidy for their prod- 
ucts. 

The depression years of the early thirties 
brought little comfort to the retail field. Pine 
Board stores cut the cut-prices. The new admini- 
stration in Washington acknowledged that a 
problem did exist and promised to give relief. 
Under the ‘‘new deal,’ farmers were afforded 
crop support, labor was given a minimum wage, 
industry was afforded government help, but the 
long suffering retailer was never mentioned. 

Price wars and cut-prices had reached their 
apex in 1935 and the retail drug field organized 
for an all-out fight. The leaders of the chain 
store group appealed for a unified effort for 
price relief. The sincerity of their gesture was 
never questioned; however, it has been suggested 
_ that the consumers had become wise to the ways 
of the price-cutters and had learned to buy only 
the loss leaders and to avoid the overpriced 
and unbranded items. > 

The state pharmaceutical associations that 
had formed to promote national legislation de- 
voted their attention to home front problems 
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and in short order many states followed the ex- 
ample of California. The California Fair Trade 
Act was passed in 1931. Its one weakness was 
corrected by a non-signor clause, the famous 
section 1144. The State Supreme Court ruled 
that the non-signor clause was consitutional on 
February 27, 1936; this led to an almost general 
action by the other states. Many of the states 
copied the California law so closely that they 
even duplicated small errors of printing. 

The problem of cut-pricing had been solved 
in all cases except for goods in interstate com- 
merce, and it was the intention of Congress 
to solve this problem when they passed the 
Miller-Tydings Act. The first enabling bill 
was passed by a unaminous vote in June of 1936 
by the Senate, unfortunately it never came up for 
a vote in the “House.” It was reintroduced 
the first day of the new session by Senator Tyd- 
ings of Maryland and Representative John E. 
Miller of Arkansas. Optimism was high among 
the retail druggists as it appeared that they had 
won their fight. They had not, however, real- 
lized the capacity of the “‘New Deal Adminis- 
tration.” In June of 1937 President Roosevelt, 
in letters to Vice-President Garner and Speaker 
of the House Bankhead, requested that no action 
be taken on the fair trade enabling measure at 
that time. This sudden change in mind on the 
part of the national leaders explains why the 
Miller-Tydings Bill appeared as a rider to an 
unrelated tax bill. It was only through this 
maneuver that the bill was ever brought out for 
a vote. The bill was certainly deserving of more 
consideration than to be passed as a rider at- 
tached to a piece of ‘‘must legislation”’ ; it certainly 
would have passed in its own right. 

The application of fair trade has experienced 
many difficulties; one is that it works too well. 
Wide retail margins in the drug field have en- 
couraged ‘‘fence jumping.’’ That is, items com- 
monly found in the drug store have appeared for 
sale in other retail outlets. 

The retail druggist has been guilty of one 
cardinal error in the passage and application of 
price maintenance legislation. He has allowed 
himself to become so preoccupied with passing 
laws to protect himself from hardships that he 
is inclined to forget the role of the customer. 
The alert retailer never forgets that the customer 
is still the boss. Even in a sellers market the 
customer still appreciates better promotion, 
better selling and better service. Such recent 
competitive inroads as the drug merchandise 
cases in the grocery stores are here to stay. 


(Continued on page 734) 
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Products that 
Reflect Research 


Distinguished research achievements are 
reflected in every Maltbie product — 
achievements that serve medicine and 
pharmacy and all mankind. Today’s 
quickening tempo of Maltbie Research 
means more outstanding Maltbie 
products tomorrow. And matching 
this research pace are energetic 
tailing and advertising to the medical 
\ profession to make every Maltbie 


product a lively Rx profit-maker. 


Lusyn@ antispasmodic 
antacid for gastrointestinal 
dysfunction. Tablets—Homa- 
tropine methylbromide 2.5 mg. 
(445 gr.), Alukalin (activated 
kaolin) 300 mg. (5 gr.), Pheno- 

barbital 8 mg. (% gr.). 

Bottles of 100, 500, 1000. 

Cholan HMB — hydrocholeretic and 
spasmolytic for biliary disease. Tablets— 
Dehydrocholic acid 250 mg. (3% gr.), 
Homatropine methylbromide 2.5 mg. (144 gr.), 
Phenobarbital 8 mg. (% gr.). 

Bottles of 100, 500, 1000. 

Calpurate@ for cardiovascular disorders. 
Tablets — Theobromine calcium gluconate 500 mg. 

(74 gr.) ; also available with Phenobarbital 16 mg. 

(\% gr.). Bottles of 100, 500, 1000. Powder — Bottles of 1 oz. 


Maltbie Laboratories, Inc. 
Newark 1, New Jersey 
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Price Maintenance 
from page 732 


While the research economist for Grocery Manu- 
facturers of America was pointing to what he 
called the relatively healthy condition of food 
distribution, which is conducted on a 15 per to 
20 per cent margin and contrasting that with the 
price maintained mark-up of the drug field, 
another spokesman was telling the supermarket 
operators that in order to make money from the 
drug store lines it is compulsory to center on pop- 
ular brands. He cautioned the operators that: 
“More than 80 per cent of the toothpaste sales 
are confined to six brands; and nine brands of 
shampoo and only two brands of aspirins have a 
good record for sales.” 

Now is the time for the retail druggist to survey 
the market and to decide what products he pro- 
poses to continue to handle or what new lines of 
merchandise he may want to add. It is also the 
time to reorganize into a solid front and to plan 
for a competitive program that will protect the 
retail drug field from fence jumpers. Let us 
start an educational program to teach the con- 
sumers what contributions the independent 
retail pharmacist makes to their community, 
so that they will recognize for themselves that in 


To Boost Your R Business 


im’52... 

Vr representatives will be calling on 
physicians every business day... 


advertisements will appear in leading journals every 


month...and forceful direct-mail messages 


will be mailed almost every week—all stressing the 


advantages of these Schenley specialties ab, 8 


TITRALAC* The antacid that acts like milk 

RUTAMINAL* | Extra protection for the cardiovas- 
cular patient 

SEDAMYL* Sedation without hypnosis...ideal 
for daytime use 

’ VASCUTUM* | For the life that begins at forty 

DORBANE* Constipation control...through 

chemical kinship to cascara 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


OF SCHEMLEY ume. 


inc. 
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times of duress it is the pharmacist they turn to 
and not to a large-scale countrywide food chain, 

What I have attempted to do is to show you 
that the conditions that have been developing 
in the past fifty years, conditions that indicated 
a need for price maintenance during the first 
half of this century, have not changed in the past 
decade. The passage of the Miller-Tydings 
Act proved to be a decisive but temporary vic- 
tory. That is why it was necessary to pass the 
McGuire Act in order to stop the holes that the 
opposition had forced into our price maintenance 
structure. The opposition is still strong against 
us and we must of necessity consider this victory 
temporary also. The final victory will not come 
until we have sold the true value of price main- 
tenance to the consumers. 

We have in our posesssion a strong organiza- 
tion and the will to oppose those who would 
destroy our price structure. It would seem only 
reasonable that we continue to strengthen our 
organization and to cultivate our will by carrying 
on the battle for fair trade. Our next efforts 
may be directed into the homes of the consumers. 

Consumer acceptance will come about only 
after we have educated them to the benefits of 
maintained prices as they apply to the consumers. 
Then and only then will we have a final victory. ) 
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Truly, the Council represents all segments of 
pharmacy, and that is the way it should be. 

In addition to your Council’s meetings, I have 
been very proud to represent the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION at a number of phar- 
maceutical gatherings during the past year. These 
meetings gave me an opportunity to observe, at 


first hand, the splendid progress being made by our 


various groups. These meetings included two dis- 
trict programs of the American College of Apothe- 
caries, one district meeting of the American Associa- 
tion of Colleges of Pharmacy, with the National 
Association of Boards of Pharmacy, two state as- 
sociation conventions, and several local, and student 
meetings of our AMERICAN PHARMACEUTICAL AS- 
SOCIATION branches. It was my privilege to serve 
as toastmaster at a banquet tendered in honor of 
President Francke and our Secretary, Dr. Fischelis, 
held in San Francisco. 


More Local Branches Needed 


These experiences, as well as my presidency of 
the Northern California branch of the ASSOCIATION, 
have convinced me of the importance of establish- 
ing more branches of our AssocIATION throughout 
the country. 

I would particularly urge the establishment of a 
local branch in every community where a college 
of pharmacy is located. It is obvious that our 
strength professionally would be greatly enhanced 
if we have local branches wherever we have student 
branches—and our students and colleges would be 
better served. 

My understanding is that the members of the 
ASSOCIATION have been reluctant to establish more 
branches for the reason that this activity may in- 
terfere with local and state associations. We do 
not find this to be true in California, where we have 
two local branches and a third in the making. 

Our Northern and Southern California Branches 
of the AMERICAN PHARMACEUTICAL ASSOCIATION, 
as a case in point, have always enjoyed the fullest 
cooperation from the Nothern and Southern Cali- 
fornia Pharmaceutical Associations as well as from 
the California State Pharmaceutical Association. 

It seems to me that branches properly conducted, 
and with proper guidance by our national office 
in Washington, would be helpful to the state and 
local associations. They could work together and 
be of mutual assistance in creating a much closer 
relationship between our student branches, our 
colleges, and the actual practitioners of phar- 
macy. Branches can also become a great influence 
to encourage the practice of better pharmacy among 
our non-member colleagues, as well as in creating a 
stronger liaison between the two professions of 
medicine and pharmacy. 


The Branch, and the Student 


The effect of the AssocraTIOoN’s Branches on our 
young students cannot be discounted. The con- 
tacts that these young people make in their student 
days, carried over into the parent organization, are 
the bulwark of the profession in the years to come, 
and can have immense effect. Much of this effect 
can be generated at the local, hometown level, by 
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proper and enthusiastic support of branch activity. 
In California just a few weeks ago we saw that when 
the Northern California branch tended a banquet 
in honor of the pharmacy graduates. We invited 
retail store owners to sponsor one student and, natur- 
ally, we had more sponsors than students. How- 
ever, this helped to defray costs of flowers, arrange- 
ments, programs, and other expenses, and added 
increased interest in the affair. It was an excellent 
celebration, and I am sure that those young men 
and women who were honored will long remember 
the impressions gained. In Los Angeles the branch 
there staged a similar banquet, and I am convinced, 
as are all of the California branch members, that 
similar dinners throughout the nation each year 
would do much to popularize the idea of supporting 
the professional association—the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION—which supports their 
profession. 

From my observations, the students of today want 
to be recognized and become part of us. 

Are we going to forsake their future, and our pro- 
fession’s future, by inactivity at the local level? 

To implement these programs, and to start many 
others, we urgently need help from our national 
headquarters in the matter of programing, member- 
ship solicitation, and general professional relations. 
I hope that these aims will be achieved, and that 
before long we will be able to provide any and all 
local groups more material that they can use to 
build new and stronger local and student branches. 

While on the subject of students, I should like to 
commend our deans and our faculties for their 
efforts and accomplishments in branch activities 
and in the general high degree of intelligence of our 
young graduates. I am convinced that screening 
of students and more extended education in phar- 
macy is the answer to the building up of our pro- 
fession. 


Education and Registration 


There is no longer any doubt in my mind for the 
necessity of a five-year curriculum, including one 
year of pre-pharmacy. 

Our armed forces are continuing to call our young 
men into the services. Many pharmacy students 
are enlisted upon graduation, and must leave their 
homes and families. The sacrifice they make for 
their country and for each one of us should not be 
overlooked. 

My understanding is that some states limit allow- 
ance to six months for practical experience attained 
in the service, whereas a year is required for regis- 
tration. It seems to me that even though they 
do not acquire the kind of experience which they 
would normally need, they certainly do learn a 
great deal which is of tremendous value to them in 
the practice of pharmacy. They learn compound- 
ing and dispensing as well as manufacturing. They 
learn sterile technique and prepare sterile solutions 
for IV or IM injections. They learn to give hy- 
podermics and are specially trained for first-aid 
work; also how to take blood pressure, respiration, 
and pulse. They are taught system, sanitation, 
cleanliness. They must learn to keep proper rec- 
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ords of narcotics and alcohol. All this is training 
that the average person can use in a drugstore or 
hospital pharmacy. I maintain, therefore, that 
men in our armed forces serving under the direct 
supervision of a registered pharmacist are entitled 
to the same consideration given those working in 
hospital pharmacies in their respective states. 

It is my belief therefore that the AMERICAN 
PHARMACEUTICAL ASSOCIATION should use its in- 
fluence and encourage the change in laws, regula- 
tions, or anything else, including a recommenda- 
tion to the N. A. B. P. to correct this unintentional 
discrimination. 


The Code of Ethics 

After considerable discussion on the report of the 
Committee on the Code of Ethics at the convention 
in Buffalo last year, the House of Delegates voted 
to refer the report back to the same or another 
committee for further study. The Council directed 
your Chairman to appoint a Code of Ethics Commit- 
tee, to which I appointed Glenn Jenkins, Chairman, 
Arthur Purdum, Merle Pritchard, F. Royce Fran- 
zoni, and Glenn Sonnedecker. 

After long study and careful consideration of the 
arguments presented at Buffalo, the committee 
presented and sent out to the members their pro- 
posal for comments and suggestions. 

Personally, I feel that the proposal as developed 
by this Committee should be adopted. I am of the 
opinion that anyone worthy of the name ‘‘phar- 
macist”’ does abide by our Code of Ethics. 

Of course, as the saying goes, ‘‘there is a black- 

sheep in every family’? and pharmacy is no excep- 
tion to that. But we all know—and fortunately 
the public at large knows through the one-hundred 
year efforts of our parent association—that there 
are very few in pharmacy who are irresponsible and 
who have no regard for the public welfare or for their 
profession. 
(Editor’s Note: The Code of Ethics, to which Mr. 
Fischl referred above, is printed in full on pages 721 
to 723 of Tuts Issuz. Reprints will soon be avail- 
able.) ; 


Punish the Offenders 

I maintain that our Boards of Pharmacy should 
deal harshly with those violators of the law or those 
unethical persons who flaunt or evade legislation 
designed for the protection of the public. Our 
Boards should cooperate to the fullest with the 
enforcement agencies in the apprehension and con- 
viction of dishonest, unethical pharmacy law viola- 
tors. 

This must be done for the protection of the over- 
whelming majority of pharmacists who practice 
their profession honorably, ably, and honestly. We 
as a profession must retain the public confidence. 

Parenthetically, I might add that if we do not rid 
ourselves of the unscrupulous through our dwn pro- 
fessional diligence, we are only inviting more drastic 
federal legislation and control. And rightly so, 
for how are we to say we can take care of the public, 
if we cannot even take care of ourselves! 

I believe we should encourage our state associa- 
tions to use their influence in having their various 
state laws amended to conform with the Durham- 
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Humphrey Law. We should also continue our ef- 
forts for adoption of our model State Barbiturate 
Law. It is our responsibility to be forever mindful 
that we are to act in the best interests of public 
health—and to act no other way. 


Physician Relations 


I strongly urge better physician relationship, 
Such problems as physician-owned clinics, which 
seem to be gaining everywhere, and out-patient 
hospital phramacies of tax-free institutions need 
our attention. Whenever possible, meetings of 
physicians and pharmacists should be held to dis- 
cuss these and other mutual problems. It is ex- 
tremely important that we in pharmacy, and those 
in medicine, form a strong alliance to oppose un- 
wise legislation which may be in the end detri- 
mental to public health. 


Affiliated and Related Members 


We can well be proud of all of our affiliates. I 
wish to congratulate the Society of Hospital Phar- 
macists upon their tenth birthday which they are 
celebrating at this convention. Both the American 
Society of Hospital Pharmacists and the American 
College of Apothecaries are to be congratulated upon 
their enviable records and their many accomplish- 
ments during their short spans of life. I am certain 
that we may look for even greater progress in the 
years to come, as a result of their continuing splendid 
leadership. 

Last October, Past President Henry Gregg, Presi- 
dent-Elect R. Q. Richards, and your Chairman 
attended the convention of the National Associa- 
tion of Retail Druggists, as official delegates of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. That 
Minneapolis meeting was most successful, in at- 
tendance as well as accomplishments. I was par- 
ticularly interested to see that so many of our mem- 
bers are also members of the N. A. R. D. 


The Fair Trade Victory 


Any review, no matter how brief, of the past year 
would be incomplete if it did not mention the victory 
in the battle for the re-instatement of fair trade. 
It was absolutely clear to me as I sat in the Senate 
gallery and listened to Senator Humphrey, who de- 
serves our deep gratitude, so ably explain the prin- 
ciples of fair trade. The N. A. R. D., Mr. Dargavel, 
Mr. Frates—from my home state—Mr. Mermey, 
and all the others who fought so diligently for the 
fair trade principle, deserve the plaudits and deeply 
felt gratitude of all of us in pharmacy today. We in 
California are particularly happy to know that the 
tree we planted will again blossom and bear fruit. 
The A. Pu. A. presented to both the House and the 
Senate briefs which made clear the concept of fair 
trade in the drug industry as it might affect the pre- 
scription service of the pharmacist. 

It is time for every pharmacist to share his full 
responsibility, and pay his full share on our modern 
streamline train of success. 

Let this anniversary be an inspiration to every 
member not only to appreciate what has been done, 
but to stimulate all of us to renewed and greater 
efforts, thus to achieve the objectives that have ever 
been the goal of this fine organization. 
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While the practice of medicine is very complex in 
these days, and takes in many auxiliary services, 
there is little reason for scrambling these services 
and having professional people who are licensed to 
practice one phase of the medical arts infringe upon 
the prerogatives of those who are trained and licensed 
to practice another. 

It is my firm belief that, as we face the second 
century of progress, this problem of interprofessional 
ethics looms large on the horizon and is one to which 
all professions in the fields of medical care should 
now turn their attention and best thought. I 
invite the American Medical Association, the Ameri- 
can Dental Association and the American Nurses 
Association, to join with us in a broad study of inter- 
professional ethics and the formulation of a statement 
of principles which will harmonize divergent views 
and produce the kind of professional service which 
will be of greatest benefit to the public and establish 
the autonomy of the professions in their respective 
fields, as prescribed by law and dictated by training 
and experience. 

Once this is accomplished, the problem of phy- 
sician-owned pharmacies will be on its way to a 
satisfactory solution. : 

Forty-three years ago I became a registered 
pharmacist and during these forty-three years I 
have enjoyed my profession as a pharmacist. Dur- 
ing these forty-three years, or nearly half the life 
of the AMERICAN PHARMACEUTICAL ASSOCIATION, 
I have seen remarkable changes take place in our 
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profession. The changes made during this time 
have been of the first magnitude and I foresee even 
greater changes in the future. From what I know 
and what I think, I see experiments completed that 
will in a great degree change our every-day present 
life patterns to patterns unheard of at the present 
time. We have the benefit of the broad views of 
our predecessors, now coupled with the know-how 
of the present age, that will bring forth new miracle 
drugs unthought of at the end of this first century 
of the AMERICAN PHARMACEUTICAL ASSOCIATION. 

The fact that we, as pharmacists, no longer com- 
pound medical preparations, as in the past, is not a 
cause for our losing faith in our profession, for we 
are dispensing miracle drugs today that are far more 
effective than the preparations we compounded in 
the past, and we, as pharmacists, must keep abreast 
of the everchanging times, so that we can discuss 
the new ethical preparations intelligently with our 
physicians, so that they will have a thorough un- 
derstanding of the new miracle drugs. 

In 1852, the leaders in American Pharmacy were 
deploring the extent of quackery in medicine and 
pharmacy. They were condemning the dispensing 
of products of secret composition. As the years 
have passed, strong federal and state laws have 
been placed on the statute books, requiring the dis- 
closure of formulas of remedies offered to the medi- 
cal profession and to the public. No longer do we 
have the problem of secret composition. However, 
as we solve one problem we create another. So 
today the practicing pharmacist is plagued, not with 


(Continued on page 742) 


A Message from the President of the A. PH. A. 


WW E, as pharmacists, today have a chance to 

render an important aid to medicine, phar- 
maceutical manufacturing, and pharmacy. We 
must each of us meet this challenge to serve these 
allied professions. 

I am referring to the recent articles in the press 
on the dangers of the newer antibiotics. Out of 
the millions of persons who have taken and been 
benefited by these drugs, a small number of deaths 
have been reported. Percentage-wise, these deaths, 
balanced by the known number of lives saved by 
these same drugs, would be only a small fraction of 
one per cent. However, the press has played up 
this situation so that many times each day the 
pharmacist is confronted with question by the 
patient: “Are you sure this prescription is safe?” 

This question is our cue. We must take the time 
to inform these persons of the great advances in 
medicine during the past decade. We must point 
out the thousands of people who would be dead to- 
day if it were not for these same drugs. We must 
also point out the infinitesimal percentage of deaths 
as compared to the lives saved. We must point 
out the fact that in almost every case death occurred 
after the patient had been given a large variety of 
drugs and some cases were doubtful as to the exact 
cause of death. Some of these patients might have 


died much sooner had these drugs not been pre- 
scribed. : 

This is our opportunity to render invaluable ser- 
vice to physician friends. We must impress the 
patient with the fact that he must have faith in his 
family physician. The general public has gotten 
the idea that they are now “guinea pigs.”” They do 
not realize the exhaustive research and the clinical 
tests on each and every new drug before it is re- 
leased to the prescribing physician. 

The manufacturer, after many months, or yeats, 
of research and the expenditure of sometimes mil- 
lions of dollars, is hard hit by these scare stories. 
Many patients are now telling the doctors what not 
to prescribe. This makes for bad doctor-patient 
relations and the loss of confidence. 

The pharmacist enjoys a professional standing 
and esteem not given to other persons whose deal- 
ings are with the general public. He can do a great 
service as a public relations man by dispelling these 
false ideas which have been given too much un- 
merited publicity by the lay press and periodicals. 
And, in so doing, he will also raise his own position 
in the public esteem. We must not fail to carry the 
ball, now that it has been given to us. 

R. Q. Richards 
President 
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shelves full of remedies of secret composition, but 
with his prescription department loaded with reme- 
dies which clearly state their composition on the label 
and thereby indicate their similarity to, or exact 
duplication of, each other while bearing different 
coined names and brands. 


The Economic Problem 


I am not stating anything new, but I point out 
that it is an economic impossibility for every pre- 
scription pharmacy to carry every brand and every 
slight variation in composition of what are today’s 
standard remedies. Here we have a problem which 
must be solved with due regard for the free-enter- 
prise system, medical and pharmaceutical ethics, and 
simple economics. 

It is not a problem which can be solved by the 
dictum of any single party at interest in the matter. 
It is another problem that requires a meeting of 
minds and again I call upon representatives of 
American medicine, manufacturing pharmacy and 
regulatory bodies dealing with drug problems, to 
join the AMERICAN PHARMACEUTICAL ASSOCIATION 
in an endeavor to work out a solution which will be 
equitable to all concerned. 

Our education will cover a broader field than ever 
before, due to the constant finding and creating of 
new and better products. We must realize that the 
changing times have brought about a great difference 
in our method of handling and dispensing drugs. 
The methods used one hundred years ago are com- 
pletely and totally outmoded today. We must be 
alert to keep up with these responsibilities. 

If our founding fathers could note what has hap- 
pened in the field of pharmaceutical education in 
the past century, I am sure they would feel very 
proud of our accomplishments. But, as we face 
the second century, we are confronted with the 
significant fact that pharmacy is the only member of 
the healing arts whose educational system is not 
required to be based on pre-professional education 
at the college level. We have the equivalent of 
such a requirement by virtue of the fact that most 
colleges of pharmacy give, or have given for them, 
a freshman year in the foundation subjects. How- 
ever, with the specialization that has taken place in 
our profession, it does seem that we should soon be 
revising our program to permit a full year of 
specialization and this cannot be accomplished in 
three years of professional study. 


Extended College Training 


If we look at the problem from this angle, I am 
sure that we must realize that we cannot proceed 
far into the second century of progress without 
lengthening the time of collegiate training for phar- 
macists, even though we do not actually lengthen 
the period devoted to the professional subjects. 

Those who will provide the leadership of our pro- 
fession in the second century must not only be 
professionally well trained, but they must take their 
place in the councils of civic and health-minded 
groups who are thinking in terms of better com- 
munity health and better world health. The posi- 
tion of the American pharmacist in our changing 
social order will be one of increased responsibility, 
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whether we are at peace, at war, or in a state of 
anxiety bordering on war. Civil defense will call 
for the continuous cooperation of pharmacists and 
in many cases it will call for leadership by members 
of our profession. 

Qur government today is taking a greater hand 
in the health and welfare of our citizens and we, as an 
organization, must lend our assistance toward the 
end that every person in this country has adequate 
medical care, but, as an association, we are definitely 
opposed to the concept of socialized medicine, as 
has been proposed in the last few years. Our 
ASSOCIATION has gone on record to this effect and 
this convention should again go on record as being 
unalterably opposed to socialized medicine. But, 
while we are opposed to socialized medicine, we 
should be mindful of the fact that there are count- 
less numbers of our citizens who are not receiving 
adequate medical care, and to this end we, as an 
association, should do our utmost to alleviate this 
condition. 

Through the AMERICAN PHARMACEUTICAL As- 
SOCIATION, we are assured of the contacts so essen- 
tial to the establishment of our place in the planning 
and execution of adopted programs in national 
affairs. 

I am convinced that the young men and women 
now entering our profession will not be satisfied 
to spend their time in activities only remotely con- 
nected with pharmacy. They have worked hard 
and they will have spent too much time in prepara- 
tion for the practice of pharmacy to be side-tracked 
from their main objective. They will be looking 
for opportunities to continue the professional as- 
sociations they have formed during their college 
days. Hence we can look forward to the establish- 
ment of many more branches of the AMERICAN 
PHARMACEUTICAL ASSOCIATION than we have had 
in the past. As a state pharmaceutical association 
secretary, I do not look upon such a development 
with any misgiving. Rather do I feel that it should 
be encouraged. There will be no competition be- 
tween local branches of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION and: state pharmaceutical as- 
sociations. These branches will develop for a 
specific purpose which is not now being served by any 
other form of pharmaceutical organization. 

More and more our state association meetings 
seek to combine business with pleasure and leave 
refresher education for the study and solution of 
purely professional problems to seminars, insti- 
tutes, and programs of local branches of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION. 

Wherever fifteen or more professionally-minded 
pharmacists can get together once a month for the 
discussion of purely professional problems and ad- 
vances in the art and science of pharmacy there is 
room for the organization of a local branch. This is 
a highly important development and one that should 
be encouraged. Other professional societies have 
recognized the importance of such local organizations 
and have fostered them. We must do likewise, 
and if we do, we shall be rewarded by a healthy 
increase in membership and the dissemination of 
needed information which will make better practi- 
tioners of those now engaged in retail pharmacy. 


(Continued on page 744) 
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PracticaL PHarmMacy EpiIrion 


For 
the patient 
under 


tension 


Trasentine*Phenobarbital 


(brand of adiphenine) 


relief of smooth-muscle spasm, easing of pain 


Worry, anxiety, fear—such 
“pressures” often account for 
visceral spasticity. To offset 
them, Trasentine-Phenobar- 
bital provides mild sedation— 
as well as effective spasmoly- 
sis, rapid relief of pain. 


Whenever you suspect a 
psychosomatic factor in vis- 
ceral spasm, Trasentine-Phen- 
obarbital is a logical prescrip- 
tion. Each tablet contains 50 
mg. Trasentine hydrochloride 
and 20 mg. phenobarbital. Bot- 
tles of 100 and 500. Ciba Phar- 
maceutical Products, Inc., 
Summit, New Jersey. 
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Address of President-Elect 


from page 742 


Pharmacy and the Durham-Humphrey Bill 


The new Durham-Humphrey Bill has placed an 
added responsibility on the retail pharmacists of 
today and in the operation of the ethical prescrip- 
tion pharmacy we must, in every way, endeavor 
to live up to not only the spirit of the law, but the 
letter also, thus not only protecting the patient and 
the physician, but ourselves as well. We believe 
that under the new Durham-Humphrey Act we can 
and we will operate ethical pharmacies in accord- 
ance with the strict interpretations of the Act. 
The increase in the unrestricted sale of restricted 
drugs brought about a condition that was detri- 
mental to the health and welfare of our nation, and 
we, as pharmacists, can do a good job in curtailing 
these unethical practices. 

The Federal Drug Administration has just re- 
leased the new regulations on the Durham-Hum- 
phrey law and we are delighted to learn that the 
obnoxious ruling first proposed, whereby prescrip- 
tions could not be shipped interstate, was not among 
the new rulings, thus giving the retail pharmacist 
his full rights in dealing with his customers wherever 
they are located. If the original ruling had been 
promulgated, it would have worked a definite hard- 
ship on certain areas. The new rulings that have 
been published deal more from the manufacturers’ 
labeling standpoint than they do from the dis- 
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pensing standpoint. We believe that those ethical 
drug stores, who continue to operate as such, have 
nothing to fear from the Federal Drug Adminis- 
tration under the provisions of the Durham. 
Humphrey Act. 


Closer Relationships in Pharmacy 


I hope that during the first year of our second 
century that a closer relationship between the 
AMERICAN PHARMACEUTICAL ASSOCIATION and the 
other organizations representing pharmacy ia our 
country can be attained. There is a need for all of 
the good that all of these organizations can do for 
pharmacy and I hope that ways and means can be 
devised so that these organizations can work to- 
gether in closer harmony. It does not do organiza- 
tions any good to travel along divided paths, when 
the ultimate objectives of both organizations are 
for the betterment of the profession as a whole. 
I shall work diligently toward this end during my 
term of office. 

In closing, as we stand on the threshold of the 
second century of our AMERICAN PHARMACEUTICAL 
ASSOCIATION, I wish to assure you that I deem it a 
privilege to have been selected by you as your presi- 
dent for the coming year. I am mindul of the fact 
that our organization is a great organization and 
will demand untiring efforts and to that end I 
pledge all my endeavors. With the help of the 
membership of the AMERICAN PHARMACEUTICAL 
ASSOCIATION we will make the second century of 
our great organization an outstanding one. 


Made from Our Own California Citrus Fruits 


Also regularly supplied to 
pharmaceutical firms: 


Sodium Calcium Galacturonate 
Hesperidin Methyl Chalcone 
Lemon Peel Infusion, dried 
Pectin N. F. with dextrose 
Citrus Bioflavonoids 
Sodium Polypectate 

Pectin Albedo 

Pectin, L. M. 

Pectic Acid 

Hesperidin . 


PECTIN N.F. 


“(PURIFIED POLYGALACTURONIC ACID METHYL ESTER) 


FOR MEDICINAL AND PHARMACEUTICAL USES 


Naringin 
e 


SUNKIST GROWERS 


PRODUCTS DEPARTMENT ¢ ONTARIO, CALIF. 
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PracricaL Poarmacy Eprrion 


announcing 


a new compound 


control 


what the product is: ‘Toryn’ is a new, 
non-narcotic synthetic compound for 
cough control. “‘Toryn’ is a pharmacologi- 
cally active agent that appears to act 
specifically on the cough center to reduce 
the sensitivity of the cough reflex. (It is 
to be dispensed only on prescription.) 


‘Toryn’ is certain to be among your faster 
moving items during the fall and winter 
months. It will be to your advantage to 
order an adequate supply of the Syrup 
and Tablets from your wholesaler NOW. 


for cough control 


lace 
odeine 


advantages: Codeine is the most widely 
used single agent for quieting an over- 
active cough reflex. “Toryn’ possesses 
codeine’s effective antitussive action, 
but—unlike codeine: 


1. “Toryn’ is not a narcotic. 

2. ‘Toryn’ does not cause constipation. 
3. ‘Toryn’ rarely produces nausea. 

4. “Toryn’ has no effect on respiration. 
5. “‘Toryn’:does not depress the patient. 
6. “Toryn’ hasa remarkably low toxicity. 


how supplied: ‘“Toryn’ is packaged and priced as follows: 


Package Size 
Syrup: 4 fl. oz. bottles 
Tablets: Bottles of 25 


Smith, Kline & French Laboratories, Philadelphia 


List Price 
$12.96 doz. 
$12.96 doz. 


Tr k for car E et te, S.K.F. 
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STUDENT BRANCHES 


The Ferris Institute Branch held its first 
meeting of the year on September 11. Com- 
mittees were appointed for the district con- 
vention to be held at Ferris this coming Spring. 
A film by Squibb and Company on sodium 
pentothol was shown. 

New officers of the Branch are: Donald 
Dahlquist, president; Charles Zettel, vice- 
president; Evelyn Pitman, secretary; and 
Aileen Rosenzweig, treasurer. On September 
23, the Branch held Open House, with Dr. 
William Pearson as guest speaker. Dr. Pear- 
son reviewed the Centennial Convention of 
the A. Po. A. Later, Ralph Wilson, dean of 
the School of Pharmacy, explained the value 
of the A. Pu. A. to the students, and outlined 
some of the activities of the ASSOCIATION. 


Newly elected officers of the University of 
Toledo Branch are: Allen Goodman, president; 
Victor Buzzelli, vice-president; Beatrice 
Appleman, secretary; and Lawrence Lettof- 
sky, treasurer. 


The Loyola University of The South Branch 
held its annual banquet, August 9. Guest 
speaker of the evening was the Rev.#Patrick 
Donnelly. Dean J. F. McCloskey alsoaddressed 
the group. Outstanding on the program was 
the presentation of the Annual A. Pu. A. 
Branch Award to Mr. J. Dalier for his contri- 
butions to pharmacy. The A. Pu. A. Branch 
Award for the outstanding student in pharmacy 
was made to Howard Bolton. 
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New officers of the Loyola University 
Branch, New Orleans, are: Ralph Guerra, 
president; Claude Marque, vice-president; 
Maria Parrino, corresponding _ secretary; 
Joseph Mouton, recording secretary; John 
Jewel, historian; and Ola Morgan, treasurer. 


Officers who will serve the Philadelphia 
College of Pharmacy and Science Branch dur- 
ing the present year are: Willis Gilpin, presi- 


dent; John Langan, vice-president; Fred 
Appleby, treasurer; and Kathleen Earner, 
secretary. 


James Sargent was recently elected president 
of the University of Texas Branch, Austin. 
Other officers are: Wayne Trott, vice-presi- 
dent; Barbara Gaston, secretary; Hazel 
Maultsby, treasurer; and Waldie Sonnenberg, 
parliamentarian. 


Jark Clark is the new president of the Ohio 
Northern University Branch, Ada, Ohio. Other 
officers are Serafin S. Bita, vice-president; 
Nancy Brown, secretary; and John R. Jen- 
kins, re-elected as treasurer. 


R. A. Burns is the new president of the 
University of Tennessee Branch; Clyde 
Hyfill is vice-president; Agnes R. Patterson, 
secretary; and Lester Holt, treasurer. 


Members of the Student Branch, Butler Uni- 
versity, Indianapolis, recently elected the 
following officers: R. W. VanBuskirk, presi- 
dent; G. F. Kiplinger, vice-president; Miss 
C. A. McClurg, secretary; and P. G. Beard, 
treasurer. 


LOCAL BRANCHES 


The Northwestern Branch held a dinner 
on September 15, in Minneapolis, and moved 
to adopt the Glossary of Pharmaceutical Terms 
which was published in the August issue of 
THIS JOURNAL, and to promote the use of the 
correct terms whenever the occasion arises. 
Mr. Henry H. Gregg, past-president of the 
A. Pu. A., discussed the special program for 
the October 7 Founders’ Day meeting. 


) [en whether your son and daughter follow in your footste) 
I t 8s your decision to interesting and successful careers in Siaasnen po 
to B.Sc., M.Sc. and D.Sc. degrees from this institution, oldest 
ucational instruction also offered in Schools of Chemistry, Bac- 


after undergraduate studies leadin, 
of its kind in the Americas. C 
teriology, and Biology. Write for free catalog. 


COLLEGE OF PHARMACY AND SCIENCE 
43rd St., Woodland and Kingsessing Aves., Philadelphia 4, Pa. 


Philadelphia 


Founded in 1821. 
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dermatoses 


diaper rash 


Practica, PHarmacy Epirion 


new, effective, faster, safer treatment 


anthoderm 


first and only topical therapy to contain panthenol 


CLINICALLY EFFECTIVE — new studies!,2 show that topical panthenol 
(analog of pantothenic acid) ‘‘favorably influenced the course of various 
ulcerative and pyogenic dermatoses. A majority healed and many 
showed various degrees of improvement.’’ Even long standing con- 
ditions resistant to other therapy seem to respond to Panthoderm 
Cream which... 


¢ relieves pain and itching 


¢ promotes granulation and healing 


PLEASANT TO APPLY —non-staining, smooth-spread- 
ing; nontoxic, relatively non-sensitizing. 


2 oz. and 1 Ib. jars 


Reprints!,2 on request 


U.S. VITAMIN CORPORATION 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd St., New York 17, N. Y. 
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COLLEGES 


Marvin Schneider of Hyattsville, Md., has 
been awarded a $500 scholarship in pharmacy 
by Alpha Zeta Omega Pharmaceutical Fra- 
ternity at The George Washington University. 
The scholarship was established by the Uni- 
versity chapter of Alpha Zeta Omega earlier 
this year and is to be awarded annually to a 
member of the graduating class of one of the 
public high schools of the District of Colum- 
bia who intends to enroll in the Junior College 
Pharmacy Curriculum and to continue in the 
School of Pharmacy completing the work lead- 
ing to the degree of Bachelor of Science in 
Pharmacy. Mr. Schneider is the first to re- 
ceive the scholarship. 


William D. Easterly, Sheridan, Ark., was 
awarded a} Masters Degree in Pharmacy from 
the University of Georgia, School of Pharmacy 
in Athens, Ga., at the end of the Summer 
session. The graduate program in the School 
of Pharmacy was inaugurated in 1950 and 
Easterly is the first to receive the degree. 


The Co-op Plan for Pharmaceutical Educa- 
tion at the University of Georgia in Athens, 
Ga., officially started during the Fall term. 
Under this plan, students work alternate 
quarters and are therefore able to defray their 
college expenses. During their quarters away 
from the School, they are employed in pharma- 
cies and gain valuable experience. The initial 
class began in September, and an alternate 
class is to start in January. 


Emory T. Motley, Dean of the School of 
Pharmacy at the University of South Carolina, 
succumbed to a heart attack on Tuesday, 
June 24. Dean Motley organized the School 
of Pharmacy at the University of South Caro- 
lina in 1924 with less than ten students. For 
26 years, Dean Motley labored untiringly for 
the promotion and welfare of the school 
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known by everyone as ‘Dean Motley’s 
School,’ and he lived to see the annual enroll- 
ment of the School reach approximately 240 
following World War II. He was also ppri- 
marily responsible for the new quarters of the 
School of Pharmacy, now located on the third 
floor of the new Science Building at the Uni- 
versity, but was never privileged to sit at his 
desk in his new office. Asa token of love and 
esteem for Dean Motley, members of the Fifth 
Pharmaceutical District Association of South 
Carolina have completely furnished the new 
office of the dean of the School of Pharmacy. 
A suitable plaque is to be placed on his desk 
in memory of him. Also, members of the 
Student Branch of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION are raising funds for the 
painting of a protrait of the late dean. This 
portrait is to be placed in the new dean’s 
office. 


The renewal of two Sharp & Dohme research 
grants totaling $5,500 was announced recently. 
The School of Hygiene and Public Health of 
Johns Hopkins University, Baltimore, Md., 
is the recipient of the renewed $2,000 grant in 
support of research being done by Dr. Bacon 
F. Chow. The other grant, amounting to 
$3,500, is being used in continuing support of 
a research project on hormone activity being 
carried on at the University of Wisconsin, 
Madison, Wis. 


The Clayton Foundation for Research, 
Austin, Tex., has allocated the sum of $20,000 
to the Pharmaceutical Foundation of the Col- 
lege of Pharmacy at the University of Texas 
for the continuation of cooperative funda- 
mental studies with the Biochemical Institute 
of the University, on toxic plants with partic- 
ular relation to the possible anti-carcinogenic, 
anti-bacterial and anti-viral properties. 


AT RANDOM 


The Mellon Institute recently announced 
that a division of microbiology has just been 
established that will function in the depart- 
ment of analytical chemistry. This new 
division will be headed by William W. Leathen, 
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PracticaAL PHarMacy Epirion 


a Fellow of Mellon Institute since 1946, and 
will be available to research departments and 
fellowships of the Institute for specialized 
advice and short-time studies in bacteriology, 
and for assistance in investigations concerning 
yeasts and molds. 


Parke, Davis & Co. has established a 
new research fellowship at Mellon Institute for 
long-range studies emphasizing viruses and 
tumors. Work already has started under the 
supervision of Dr. Alex M. Moore, Parke- 
Davis laboratory director in organic chemistry, 
serving as administrative fellow at the Insti- 
tute. Dr. Moore is a specialist in the syn- 
thesis of potential drugs and classification of 
organic compounds. 


Dr. Fernandus Payne will succeed Dr. John 
Fields as assistant director for the Division of 
Biological and Medical Sciences at the National 
Science Foundation. Dr. Payne, a Zoologist, 
was Chairman of the Department of Zoology at 
the University of Indiana since 1927. He will 
be responsible for the entire foundation research 
support program in biology and medicine. 


The prescription advertising campaign of 
the Frank Nau Pharmacy, Portland, Ore., 
which received a Certificate of Award for 
Exceptional Merit at the 49th Annual Con- 
vention of the Advertising Association of the 
West in Seattle, Wash., June 22 to 26, will be 
made available for use by independent drug- 
stores throughout the country. The 52-ad- 
vertisement series, produced by the Heims & 
Holzman Advertising Agency of Portland, 
aims to sell prescription service and sickroom 
supplies in strictly ethical manner. 


On September 12, 1952, Meyer Brothers 
Drug Company celebrated 100 years of service 
to the retail drug trade. Meyer Brothers 
Drug Company was founded in 1852 by C. 
F. G. Meyer, in Fort Wayne, Ind. The 
Company moved its headquarters to St. 
Louis in 1865 during the Civil War period. 
In addition to the St. Louis operation, the 
company has branches in New Orleans, Little 
Rock and Memphis. 


Recently Ernst T. Stuhr became Secretary of 
the Oregon Board of Pharmacy, succeeding 
Walter Rhodes who retired on September 1, 
1952. Mr. Stuhr has been employed as an 
Inspector by the Board since February, 1951. 


The Annual Meeting of the Parenteral 
Drug Association will be held at the Hotel 
Barbizon-Plaza, New York City, from October 


October, 1952 


30 to November 1. The annual reception and 
dinner will be held the evening of October 
31. Non-members as well as members are in- 
vited to attend the meeting upon registration. 


MANUFACTURERS 


Miss Louise Lage, assistant chief librarian 
of the Eli Lilly and Company Research Labora- 
tories, has been named Secretary of the 
Medical Library Association. The group was 
founded in 1898 and is made up of those inter- 
ested in medical and allied scientific libraries. 
It is dedicated to the fostering of such libraries 
and the exchange of medical literature. 


William C. Ellis, 64, of Chicago, was honored 
this week by Heyden Chemical Corporation 
executives upon completion of 50 years’ con- 
tinuous service with the‘ company, including 
40 years as sales representative in Heyden’s 
Chicago Branch. 


Dr. Clarence M. Hyland, founder and 
chairman of the board of Hyland Laboratories, 
Los Angeles, Calif., died recently at his ranch 
in Apple Valley, Calif. Known for his re- 
search in blood chemistry and in the develop- 
ment of blood plasma, he was cited for his 
service to the armed forces in World War II. 
Under his direction Hyland Laboratories was 
a pioneer in plasma production and the first 
company to make plasma commercially avail- 
able to the medical profession. 


A group of 24 Parke, Davis & Company 
executives, field managers and representatives 
from 17 different countries held a two-week 
conference in Detroit recently. This group 
conferred with Parke-Davis research, manu- 
facturing and sales executives on the com- 
pany’s products and policies, and exchanged 
views on conditions in the medical and 
pharmaceutical professions both in the U. S. 
and abroad. Pioneers in overseas work, 
Parke-Davis has been operating abroad for 
more than 60 years. 


Becton, Dickinson and Company, Ruther- 
ford, N. J., has announced the appointment of 


(Continued on next page) 


749 


y 
j 
need 
been 
new 
4 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Briefly Noted 


from page 749 


L. W. Frohlich & Company, New York City, 
as advertising agency for the company. 


The merger of E. R. Squibb & Sons into 
Mathieson Chemical Corporation has been 
approved by the shareholders of both corpora- 
tions. E. R. Squibb & Sons will operate as a 
separate division of Mathieson retaining the 
policies and standards of the 90-year-old 
pharmaceutical and drug products house. 


Personnel Changes— 


The Upjohn Co.—The retirement of Dr. L. 
N. Upjohn as chairman of the board of The 
Upjohn Co. was announced in late September, 
and will become effective on January 1, 1953. 
Donald S. Gilmore, president, was elected to 
succeed him. Dr. E. G. Upjohn, an executive 
vice-president, was elected president. Sharp 
& Dohme—Bert L. Hill, Products Marketing 
Supervisor, has been named Veterinary Prod- 
ucts Supervisor, to succeed C. E. Greiner who 
retired July 31. W. F. Woelfle will succeed 
B. L. Hill. Smith, Kline & French Labora- 
tories—Dr. Paul A. Mattis, former Assistant 
Professor of Pharmacology at Western Reserve 
University School of Medicine, has been ap- 
pointed as head of the Pharmacology Section. 
Dr. Helen E. Duell, former Assistant Professor 
of Biology at Alfred University, has joined 
the research staff as a literature scientist. 
Parke, Davis & Co.—Charles L. Linden has 
been appointed assistant to the manager of the 
New York branch. Frederick H. Stigale, Jr., 
was appointed manager of the Philadelphia 
branch to succeed William H. Bevington who 
has been transferred to the Denver branch. 
George F. Glattes has been promoted to as- 
sistant branch house superintendent and will 
assist in the management of Parke-Davis’ 
26 branches in the U. S. and Canada. Albert 
L. Rawlins was named as Director of Product 
Development. Schering Corporation—Dr. 
Richard H. Barry will be in charge of the 
operation of the Pharmaceutical Development 
Department and Quality Control Division. 
-Sterling-Winthrop Research Institute—Dr. 
Frederick Coulston has been appointed head 
of the Pathology Section. Dr. Leonard Gum- 
bach and Jesse C. Stanley have been appointed 
to the staff of the Institute’s Pharmacology 
Section. Bristol-Myers Products Division— 
F. Harry Fletcher has been named assistant 
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to Lloyd Bernegger, vice-president and general 
sales manager. M & R Laboratories—Ken- 
neth D. Van Fossen was appointed as regional 
manager for the newly created Middle At- 
lantic region. Baxter Laboratories, Inc.—Dr. 
Fred H. Schultz was recently appointed as 
Head of the Department of Physiology-Phar- 
macology and Director of Pharmacological 
Research. McNeil Laboratories, Inc.— 
Roman Szymanski has been appointed to the 
Pharmaceutical Development Department. 
George A. Breon & Co.—Robert S. Bunning 
has been appointed assistant regional sales 
manager for the mid-western states. War- 
ner-Hudnut—Dr. George H. Mangun has 
been appointed research director of the Warner 
Therapeutic Institute and Chilcott Research 
Division. 

HOSPITAL PHARMACY 


The first graduate program in _ hospital 
pharmacy in the Veterans Administration was 
inaugurated at the VA Center in Los Angeles 
on September 10. The program will be carried 
out in cooperation with the University of Cali- 
fornia School of Pharmacy where four men 
will enter graduate school for two years’ study 
leading to the degree of Master of Science. 
The students, chosen in a nationwide examina- 
tion from a field of 40 applicants, will live at 
the Veterans Administration Center in Los 
Angeles and get on-the-job training there in 
hospital pharmacy in addition to their aca- 
demic work. 

E. Burns Geiger, chief of the Pharmacy 
Division, and Arthur J. Davis, chief of the 
Training Section of the Division, both from 
the VA Central Office in Washington, were 
present for the inauguration of the program. 
They met with Charles G. Towne, chief of the 
pharmacy service at the VA Center; Dean 
Alvah G. Hall of the S. C. School of Pharmacy; 
and Dr. Orville H. Miller, also of the S. C. 
faculty. 

On starting the program, a dinner was held 
at the VA Center in conjunction with a meeting 
of the Southern California Chapter of the 
American Society of Hospital Pharmacists. 
Speakers included hospital pharmacists and 
representatives of the Veterans Administration 
and the University of Southern California. 

Members of the first class, known as Phar- 
macy Residents, include Anthony F. Aiello, 
Astoria, N. Y.; Ben Kaufman, Bronx, N. Y.; 
Wendell Hill, Oakland, Calif.; and William 
Strohbeck, Louisville, Ky. 

(Continued on page 752) 
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PracticaL PHarmMacy EpIrion 


Your customers will be grateful for the itch-relief they get 


NEW... Anusol Unguent for external use 


If you suggest it, many customers will buy 
the tube when they buy suppositories — 
a double sale and a double profit! 


Patients with hemorrhoidal and similar condi- 
tions invariably have a persistent itch in the anal 
sector. To relieve this trouble, Anusol Unguent is 
now available. 


Containing the same ingredients as the Supposi- 
tories, this new ointment provides prompt, pro- 
longed relief. It is safe, convenient, stable, and not 
smelly or sticky. 


You may recommend Anusol Unguent with 
confidence. 


In 1-02. tubes. List: $.90; Fair Trade: $1.35. 


Anusol 


SUPPOSITORIES UNGUENT 


MANY SKIN AILMENTS 
RESPOND TO ANUSOL 


Prompt relief from ir- 
ritation, burning and 
itching is afforded by 
Anusol Unguent. It re- 
duces inflammation, con- 
gestion and swelling. Its 
mild, astringent, antisep- 
tic action hastens heal- 
ing. General indications: 

Acne Vulgaris 
Herpes Simplex 
Drug Rashes 
Ivy Poisoning 
Sunburn 


Burns, Abrasions, 
Scalds 


WILLIAM R. WARNER 


DIVISION OF WARNER-HUDNUT, INC. * NEW YORK « ST. LOUIS * LOS ANGELES 
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Briefly Noted 


from page 650 


The University of Tennessee School of 
Pharmacy has announced a graduate program 
leading to the degree of Master of Science in 
Hospital Pharmacy, beginning with the winter 
quarter in January. Memphis hospitals in- 
cluding the John Gaston, Methodist and St. 
Joseph will cooperate in the program. Further 
information may be obtained by writing to R. 
L. Crowe, dean, University of Tennessee School 
of Pharmacy. 


Loyola University in Los Angeles, Calif., will 
be the site for the 1953 Institute on Hospital 
Pharmacy to be sponsored by the American 
Hospital Association in cooperation with the 
AMERICAN PHARMACEUTICAL ASSOCIATION and 
the American Society of Hospital Pharmacists. 


Obituary 


W. Eric Drake, an executive of Hynson, West- 
cott & Dunning, Inc., Baltimore, Md., died on 
Saturday, September 27th, at his home, 303 
Goodwood Gardens, Roland Park. He was fifty 
vears ofage. Eric Drake was the son of William 
H. and Ellen Lowry Drake. He was born in 
South Devon, England. He was a graduate of 
the University of Bristol and a member of the 
Marine Biological Association of Plymouth, Eng- 
land. He came to Baltimore as an exchange 
scholar under Burton Livingston, plant physiolo- 
gist, Johns Hopkins University. He married an 
American girl and decided to remain in America. 
Twenty-five years ago he became associated with 
Hynson, Westcott & Dunning and has remained 
with them ever since. He is survived by his 
wife, Mrs. Elvira K. Drake, a daughter, Winifred 
E. H. Drake, a son, William H. E. Drake, a sister, 
Mrs. Daniel Twiss, and a sister in England, Miss 
Maude Drake. Mr. Drake was a refined, cul- 
tured gentleman. 

He was a valued executive of the Baltimore 
Company, and his many special talents are almost 
irreplaceable. He contributed valuable volun- 
tary service, on his own time, to the AMERICAN 
’ PHARMACEUTICAL ASSOCIATION, the Maryland 
Pharmaceutical Association and the Kelly Memo- 
rial, particularly in relation to propaganda work, 
of an artistic nature, to the Kelly Memorial 
project in Maryland. Eric Drake’s contribu- 
tions to American pharmacy were little known but 
of great value. 
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PracricaL PHarmacy Eprrion 


Aldiazol-M brings a high degree of safety to sulfonamide 
therapy. This alkalizing suspension of equal parts of micro- 
crystalline sulfadiazine and sulfamerazine is safer because it 
decreases the danger of crystalluria and reduces the incidence 
of allergic reactions. It offers these advantages: 


Greater Efficacy, achieved through decreased acetylation 
of the absorbed sulfonamides, and rapid absorption of the 
microcrystalline form. 


Highly Palatable. Aldiazol-M is pleasantly flavored, mak- 
ing it acceptable to virtually all patients. It is readily taken 
by children, making for universal patient cooperation and 
permitting its use whenever sulfonamide therapy is indicated. 


Greater Urinary Solubility is produced by sodium citrate 
which increases urinary solubility of the combined sulfon- 
amides by more than 400%. 

The maintenance dose of Aldiazol-M is 2 teaspoonfuls (1 
Gm. of total sulfonamides) every 4 hours; initial dose, 2 to 4 
teaspoonfuls (3 to 6 Gm. of total sulfonamides). Aldiazol-M 


is available at all pharmacies in pint and gallon bottles. 
CYC 


THE S.E.MASSENGILL COMPANY 


Gormula Bristol, Tenn.-Va. 
Each teaspoonful (5 cc.) of NEW YORK e SAN FRANCISCO @ KANSAS CITY 
Aldiazol-M contains: 


Sulfadiazine 
(microcrys- 
talline). ..... 0.25 Gm. 
Sulfamerazine 
(microcrys- 
talline)...... 0.25 Gn, 
Sodium Citrate. 1.0 Gm, 
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for 
the patient 


coughing himself 
into 


knots... 


palatable 


CREPHEX 


Trademark 


[EXPECTORANT*COUGH SYRUP SCHE NLEY] 


provides ephedrine, pyrila- 
mine maleate, and calcium 
cresol sulfonate ina pleasant, 
soothing liquid vehicle— 
quickly relieving congestion 
and unproductive coughing. 


That's why doctors through- 
out the land are prescribing 
CREPHEX* —for coughs asso- 
ciated with colds, hay fever, 
bronchitis, and asthma. Be 
sure you have it in stock. 


SUPPLIED: Bottles of 1 pint 
and 1 gallon. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


©Trademark of Schenley Laboratories, Inc. 
© Schenley Laboratories, Inc. 
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‘ESKACILLIN 500’ ‘ESKACILLIN 250-SULFAS' 
Highest potency liquid, oral penicillin for High-potency liquid, oral penicillin plus 
. sane b.i.d. or t.i.d. dasage. For the treatment 3 sulfonamides—where a wide antibac- 
“9 of most of the more severe infections due terial spectrum is desired. 
Pu. a; to penicilli'» sitive organisms: espe- Each 5 cc. teaspoonful ot ‘Eskacillin 
gts cially the pne. ..ecoccus, hemolytic strep- 250-Sulfas’ supplies 250,000 units of pro- 
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ALABAMA 


Bledsoe, G. H., Mobile 
Haithcock, James H., Mont- 


gomer 
Phipps, ho E., Bessemer 
Thomas, William T., Scotts- 


ro 
Wintter, John E., Birming- 
m 


ARIZONA 
Le Bar, Charles W., Clifton 


Willer, Wayne W., Phoenix 


ARKANSAS 
Gosnell, Henry C., Ozark 


CALIFORNIA 
Akana, Kam Chun, Los 
ngeles 
Cotter, Evva H., Yreka 


de Diego, Jorge A., San Jose 
Herbert, Gavin S., Los 


Angeles 
Kunsman, Clarence G., San 
iego 
Latimer, Denver C., Jr., Los 
Molinos 
Lubert, Ben, Beverly Hills 
Malloy, arc San Diego 
Oldham, W. G Jr. ., Clover- 


dale 

Schulhof, William, Los An- 
geles 

Scolney, Isaac J., Sherman 
Oaks 


COLORADO 


Compbal. Volney E., Eads 
Clark, Herschel Denver 
Clark, W. A., Jr., Denver 
Smith, Virgil “Alamosa 


CONNECTICUT 
Barnes, W. Everett, Green- 
wi 
Fournier, Aime E., Stafford 
prings 
Jaffe, Harry, Hartford 
Kane, James H., New Haven 
Mason, Frederick A., Thomp- 
sonville 
Smith, Benjamin D.. New 
aven 
Tyrell, Stephen J., Stratford 
Zygun, Michael J., Norwich 


DISTRICT OF COLUMBIA 
Fainberg, Alvin J., Washing- 


ton 
Fribush, Robert, Washington 


FLORIDA 

Frank L., Jackson- 
ille 

Gibbs, Marie O., Miami 

Martinez, Aurelio E., 


West 
O’Brien, Donald N., Tampa 


Key 
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THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND ~ 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. .. 


Sealover, A. F., Lakeland 
E., Pinellas 
Par' 

GEORGIA 
Claxton, Lee Roy, Griffin 
Faircloth, G. K., Macon 
McKissac, James B., Sr., 

Columbus 
IDAHO 
Hawkes, James R., Paris 

ILLINOIS 
Alpert, Herbert, Chica, 
Anderson, Claude E., Chicago 
Arnold , Joseph h V., Chicago 
Barlow, Truman AS Chicago 
Benson, Frank E., Centralia 
Blier, Samuel B., Galesburg 
Chandler, James A., Chicago 
— Veronica H., East St. 


Gustin. Thomas G., Ottawa 
Warren Chi- 


Louis, Chicago 
Hendricks, Guy R., Jr., May- 


wi 
Herman, Mandel, Chicago 
Herr, Michael J., Chicago 
Johnson, Anard H., Jr., Chi- 


cago 
Lewis, Edward R., Canton 
Mankowski, Michael J., Chi- 


cago 
Marlow, Robert E., Tamaroa 
Mazzotti, Rene, Taylorville 
Packer, Louis D., Chicago 
Searle, Daniel C., Chicago 
Sherman, Robert J., Chica 
Skupniewicz, Edward, Chi- 


ca, 
Smith, Charles W., Jr., Chi- 


cago 
Spirito, Frank, Chicago 
Stach, Anton, Chicago 
Stephens, Howard G., Chi- 


cago 
Swanson, Dale R., Geneseo 
Yarosh, Richard, Chicago 


INDIANA 
Bennett, Melvin O., Hagers- 


town 
Buschbaum, Lowell E., South 


Bend 
Ehrhardt, A. T., Kokomo 
— Robert W., Indianap- 
olis 
Heinen, James D., Monon 
Hutto, Robert S., Kokomo 
Keene, Bernard M., Jr., 
Indianapolis 
Myers, Orgle E., Boonville 
ictor ite Boonville 
IOWA 
Mount, George R., LeMars 
Nimic, Robert H., — City 
Parton, Glenn, Iowa Cit 
Scott, Charles L., Fort Madi- 
son 


KANSAS 
Rorabaugh, Curtis, Emporia 
Taylor, Rawleigh, Jetmore 

KENTUCKY 
Albright, Frank M., Paducah 
Leist, Joanne C., Lexington 
Marshall, William G., Hen- 

derson 

LOUISIANA 
Lewis J., Shreve- 


Bridges, Roy J., Pleasant Hill 


Koffskey, George C ‘., Jr., New 
Orleans 
Montgomery, William J., 
rabi 
Moore, Robert H., New Or- 
lean: 


ns 
Peyton, Thomas W., Shreve- 
port 
MAINE 
Moore, Robert C., Bingham 
Perkins, Millet C., Camden 
Tito, Stephen V., Biddeford 
MARYLAND 
Custis, Harry J., Jr., Poco- 
moke City 
Silberg, Harvey, Baltimore 
MASSACHUSETTS 
Acone, Spartaco A., Boston 
Concannon, James R., Hol- 


yoke 
Gerb, Milton, Newton Center 
Healey, Francis H., Salem 
Murray M., Spring- 


Oliver, Antone W., New Bed- 
ford 

Perry, Edwin J., New Bed- 
ford 

Surabian, Z. Robert, Arling- 


ton 
Trudeau, Dorothy J., East- 
hampton 
MICHIGAN 
Berryman, John W., 
D’ James V. Hig land 


Gell, Melvin H., Utica 
Grant, Max A., Detroit 
Nevin, Ruth I., Belleville 
Osborn, Evert, Jackson 
MINNESOTA 
Carpenter, Harold H., Owa- 


tonna 
Hanson, Leonard O., Har- 
mony 
Livingston, Ruth J., Minne- 
apolis 
Rohrer, Clinton E., Owatonna 
ions, Harris M., Fosston 
Shapira, Harold B., St. Paul 


MISSISSIPPI 
Tigrett, James M., Booneville 


MISSOURI 
Bartholomew, W. V., Rock- 


port 

Herrick, Donald C., Union- 
ville 

Jordan, James A., Branson 

Kenney, William J., St. 
losep! 

Ludmeyer, Harry: 
McCarthey, R Kirkwood 
elmed, Moses, St. Joseph 
Norman, E. Boone, Jr., Ava 


Petersen, Walter P., Lemay 
Rudolph, Victor L., St. 
Joseph 

Shure, Joseph N., Kansas 


ity 
Van Trump, Marilyn, Inde- 


pendence 
Wolff, Saul, St. Charles 


MONTANA 
Losleben, R. J., Jr., Majta 


NEBRASKA 
Haeberle, Harold H., Kear- 
ney 


NEW HAMPSHIRE 
Roentsch, Elmer A., Keene 


NEW JERSEY 
Adams, Ernest W., Trenton 


Eisenberg, Harry A., Dover 
Goldberg, Maurice C., Point 


Pleasant 

Kantorowicz, Arkady A., 
Newark 

Merkel, Ferdinand H., Ora- 
dell 

a. Leonard M., East 


an, 

Spatz, A., Wildwood 
ittmer, William W., Jr., 
Runnemede 

Zito, Charles A., Jersey City 


NEW YORK 
Abrahams, Jack M., Green- 


New 

York Cit 
Bittson, Ew B., Floral Park 
Boylan, Edwin F., Old Forge 
Case, Robert W., Rochester 
Crisafulli, Joseph C., Flush- 


ing 
Giocolano, Brooklyn 
Gottesman, Elihu, Brooklyn 
Graves, Joseph, Brooklyn 

Holzman, Beverly, Rochester 
Harold R., Croton-on- 


Hudson 

Leffert, S., Long Is- 

land Cit 

Lewis, Nathaniel, Brooklyn 

Lurie, B 
Estates 


Irving, 


(Continued page 758) 


Vol. XIII, No. 11 


: 
ae JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 
£9337 
: : 
| 
a 
{ 
te 
x 
: | 


Rock-} 
Union- 


nson 


lin 
kwood 
seph 

, Ava 
emay 


from research in many clinical institutions 
come the findings that contribute to the 
constant development and improvement of 
Maltbie products. And from the Maltbie 
program of professional promotion comes the 
physician-acceptance that produces an ever- 
increasing prescription volume of Maltbie 
products for pharmacies throughout the land. 


CHOLAN-HM B—hydrocholeretic—apasmolytic 
for biliary disease. Tablets—Dehydrocholic acid 
250 mg., Homatropine methylbromide 2.5 mg., 

_ Phenobarbital 8 mg. 


for gastro- 
‘intestinal disturbances. Tablets—Homatropine 
methylbromide 2.5 mg., Alukalin (kaolin activated 
with alumina gel) 300 mg., Phenobarbital 8 mg. 


CALPURATE®-—Theobromine calcium 
gluconate for cardiovascular disorders. 
Tablets—Theobromine calcium gluconate 500 mg. 


Also available with Phenobarbital 16.mg. per tablet. 


Maltbie Laboratories, Inc. + Newark 1, N. J. 


From Maltbie research laboratories 
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New Members 


from page 756 


Mogenhan, Edward B., Roch- 
r 


wer, Morris, Long 
City 

Newman, Harry, Brooklyn 
Personeni, Albert, New York 


City 
Podbur, Rubin, Bronx 
Pompilio, Victor A., Schenec- 
tady 
Reina, James V., Buffalo 
Slater, Samuel, Lake Ronkon- 


koma 
Waring, Henry J., Jr., Cor- 
inth 


NORTH CAROLINA 
Armstrong, W. E., Rocky 


Mount 
Lasley, Charles G., Dra 
Strout, Vernon L., Eller 
Joseph K., Jr., 
lon 


Wel- 


OHIO 
Joseph D. W.., Jeffer- 


Con, William M., 
Escavage, Freda South 


Euclid 
Flood, J. W., Portdmouth 
Gruber, Joseph 
Hurst, John E. As land 
Osborne, 


bus 
Perry, Anthony V., Campbell 
Pra er, John ayton 
—, Lawrence F., Hamil- 


Schmidt, Taras N., Cleveland 
Schwartz, Irvin by incin- 
nati 
OKLAHOMA 
fase: Roy E., Tulsa 
Hagerdon, James E., Tulsa 
Miller, Judson L., Anadarko 


OREGON 


McBain, D. L., Gresham 
Mathew M., Port- 


PENNSYLVANIA 
Agnew, W. C., Everett 
Benner, Clyde O., Lititz 
Brown, Russell W., Penndel 
Bush, Kline M., Kane 
Cameron, Carl O., Oreland 
Chesney, Edmund P., Glen 


Lyon 

Ciletti, Dominic J., Washing- 
ton 

Craven, Robert L., Sr., Mc- 
Keesport 

Dannenhavuer, Frederick, Nar- 

r 
Finkelpearl, Maurice, Pitts- 


burgh 
ning Daniel H., Drexel Hill 
Charles R, Pittsburgh 
Hoy, Wilbur B., State College 
Kessel, Albert. G., Boston 
Lubin, Abraham A., Wilkes- 


Barre 
Mahoney, John B., Philadel - 
Luigi M. R., 


Perez, Rafael, Philadelphia 
Sapochak, Andrew J., Mill- 


ville 
Schaeffer, Charles R., Allen- 


John M., Allentown 
Donald S., Myers- 


T —— Rowland H., Ebens- 


bur; 
Williamns, George F., 
Treichlers 
RHODE ISLAND 
Turootte, Rene G., Woon- 
et 


Jr., 
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SOUTH CAROLINA 
Davis, John W., Columbia 


SOUTH DAKOTA 
Gross, Guilford C., Brookings 
Lehr, George A., Rapid City 
Widdis, M. D., Sioux Falls 

TENNESSEE 
Kinser, J. M., Kingston 
Sartain, Joseph M., Memphis 
Simmons, Roland M., Nash- 

ville 
TEXAS 


Brown, W. P., Corsicana 
Fietsam, Henry J., Shiner 
Gazis, Manuel V., Houston 
McMullen, Morrell M., Jr., 


L 
Wilson, Leon, Hearne 
UTAH 
L. 
Eldon L., Kaysville 


VIRGINIA 


Butler, Charles A., Steeles 
Tavern 
Glover, Edmund C., Jr., Vic- 


W. Russell, Ken- 


Cannon, 


ria 

Glover, 
bridge 
WASHINGTON 

Cantlon, Frank A., Spokane 
Dean, Frederick D., Tacoma 
Neal, Raymond J., Tacoma 

WEST VIRGINIA 
Annan, Donald, 
Mercedes Elm 
Melean, William C., 


B 


Peters- 


Howard, 


WISCONSIN 
Kropp, August D., Milwau- 


ee 
Rode, Fred E., Waukesha 


POSSESSIONS 
Amador, Esteban, San Juan, 
Puerto Rico 
Cruz, Roberto F., Bayamon, 
Puerto Rico 
de Jesus-Fuentes, Olga, Rio 


Piedras, Puerto Rico 
Escabi, Aida, Santurce, 
Puerto Rico 


Garcia de Quevado, Fran- 
cisco, Roosevelt, Puerto 


ico 
Garcia-Platet, Juan, Santurce 
Puerto Rico 
Llado-Ferrer, Ana Maria, San 
Juan, Puerto Rico 
Rodriguez, Efrain, San Juan, 


Santurce, 


Santiago, Francis, Santurce, 
Puerto Rico 

Schomburg, Waldemar, Rio 
Piedras, Puerto Rico 

Wiewall, Jorge L., 
Puerto Rico 


CANADA 
Brown, Gordon B., Regina, 
Sask. 


FOREIGN 


Izquierdo, Juan A., Buenos 
ires, Argentina 
Grainger, Herbert S., London, 
gland 
Karnovsky, Herman L., Jo- 
hannesburg, South Africa 
Pinto, Horacio J., Guiria, 
Sucre, Venezuela, S.A. 
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STUDENT BRANCHES 


John M. Green was recently elected presi 
dent of the Xavier University Student Branch, 
Other officers are: Mertes Troullier, vice. 
president; Myrtle Reid, secretary; and De 
catur Ward Wilson, treasurer. 


Gilbert Banker is the new president of th 
Albany College of Pharmacy Student Branc 
Other officers are: Virginia Manory, vice 
president; Lila M. Pompilio, secretary; an 
Werner Lowenthal, treasurer. 


Officers who will serve the St. Louis Colle 
of Pharmacy Student Branch are: Paul Light 
Jr., president; Morton Joe Kurstin, vice 
president; Jo Anne Bruseke, secretary; an 
Kenneth Michel, treasurer. 


The University of Illinois Student Bran 
sponsored a very successful tour of the camp 
and an evening orientation program for the in 
coming freshmen class this fall. At the sugges 
tion of President DuBow, bimonthly noon-houwr 
meetings will be held in addition to the regular 
monthly meetings. Movies of an academic 
nature and yet of general interest to the stu- 
dent body will be shown. 


New officers of the University of Kansas 
Student Branch at Lawrence, Kans., are: Roger 
Millikan, president; Douglas Margreiter, vice- 
president; Joseph Woods, secretary; and 
Wayne Wagers, treasurer. 


Members of the Alabama Polytechnic In- 
stitute Student Branch recently elected the 


following officers: Frank Shelly, Jr., president; 
Lyldon Strickland, vice-president; Jane Ginn, 
secretary; and Vann Pruitt, Jr., treasurer. 


Newly elected officers of the Howard College 
Student Branch (Ala.) are: Buford E. Thorn- 
ton, president; Herman K. Hayes, vice- 
president; Thomas E. Novak, secretary; and 


Mary Carolyn White, treasurer. 
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PracricaL PHARMACY EDITION 


PEDIATRIC TREAT; Leading investigators cite "dramatic response" of 35 pediatric 
cases of pneumonia and 16 cases of upper respiratory tract infections to Terramycin 
eee"SO easy to administer in its palatable liquid form."* "Its broad anti- 


microbial spectrum, combined with its low toxicity, rapid absorption...dits easy 

and palatable administration is particularly valuable in pediatric practice." i 
First in taste-appeal, first in Rx-appeal, Terramycin ORAL SUSPENSION (flavored) i 
is prepared with pure Crystalline Terramycin Amphoteric. So easy to dispense. j 
No special diluent needed. Simply add water and shake! l-oz. dispensing bottles 

hold 1.5 Gm. Terramycin. Individual plastic spoon carries a personal gesture 
from pharmacist to patient! *Wolman, B., and Holzel, A.: Brit. M. J. (February) 1952. 


PENICILLIN PROPHYLAXIS PROGRAM: Private physicians at Newton, Massachusetts, 

~“adopt community program of rheumatic fever prophylaxis, with promising results. 
For patients having had an attack within 5 years--l1 tablet (100,000 units) is 
administered orally 3 times a day. For patients with suspected streptococcic 
infection--2 tablets, 5 times a day for 5 days. Preliminary reports one year 
after initiation of Newton program state: "no attacks...or recurrences."* 
Penicillin Tablets (buffered) in potency used above available through Pfizer 
in 24's, 100's and 1000's. *Smith, M. A., et al.: J.A.M.A. (June) 1952. 


FAST TURNOVER FOR TOPICAL INFECTIONS: In local treatment of pyogenic skin 
infections, "a safe and effective antibiotic preparation is Bacitracin, 500 units 
per gram in an ointment base."* Clinical experience with the antibiotic attests 
its rapid bactericidal action. Absence of bacterial resistance...low index of 
allergenicity--a solid Rx-winning combination! Bacitracin Topical Ointment 
Supplied by Pfizer in % oz. tubes, 500 units per Gm. 

*Price, I.: Canad. M. A. J. (May) 1952. 


PROVED AGAIN IN URETHRITIS: Continued experiences with well-tolerated Terramycin 
show that as high efficacy in the treatment of non-specific urethritis. 
Administered in varying total dosages over different periods, Terramycin was 
recently demonstrated to be a completely "satisfactory drug" in controlling this 
disease in males. *Lazarus, J. A., and Wood, W. A.: Am. Pract. (June) 1952. 


ON THE KOREAN FRONT: “Terramycin is regarded antibiotic of first choice for known 
or probable amebic...and bacillary dysentery," reports the Armed Forces Joint 
Dysentery Unit.* Experience in Korea with over 1600 patients treated with the 
broad-spectrum antibiotics proves Terramycin "clearly superior both clinically 
and bacteriologically" because it has "the broadest antibacterial coverage... 
no troublesome side effects." Newest, easy-to-dispense, easy-to-take dosage 
form of Terramycin is Sugar Coated TABLETS. In 3 potency sizes (50, 100 and 
250 mg.), currently winning fast turnovers. 

*U. S. Navy Medical News Letter, April 18, 1952. 


MASSIVE DOSES ARE IN ORDER: “Routine use of massive intramuscular penicillin 
(1,000,000 units every 2 hours) may greatly reduce the present high percentage 
of fatalities due to pneumococcal meningitis in adults," New York City investi- 
gators believe.* Bringing unique convenience in massive penicillin therapy, 
Sterajecty, and only Steraject, provides in a single disposable cartridge-- 

1,000,000 units Penicillin G Procaine Crystalline in Aqueous Suspension. 

It's exclusive! The only disposable cartridge providing so much in so little! 

Ready now for big volume and profits! 


*Feibush, J. S., et al.: Ann. Int. Med. (July) 1952. 
iTrademark, Chas. Pfizer & Co., Inc. 
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PRESCRIPTION 
PRODUCTS 


i All items on which information has been received in the past thirty days are reported here. Manufacturers are 


urged to send details of their new products as early as possible, so that pharmacists, through these pages, will 


follow the style shown on these pages. 
BEVIDOX CRYSTALLINE STERILE 


SOLUTION 


Description: Solution containing 1000 meg. per 
ec. of Vitamin B-12. 

Indications: Produces maximal reticulocytosis, 
erythrocyte and hemoglobin formation in cases of 
pernicious anemia in relapse. Also prevents devel- 
opment of subacute combined sclerosis where neuro- 
logic manifestation has not proceeded to irreversible 
stage. Of benefit in trigeminal neuralgia, diabetic 
neuritis, herpes zoster, and the pain of neuritis asso- 
ciated with chronic alcoholism and diabetes mellitus. 

Administration: By subcutaneous, intramuscular 
or intravenous injection. Usual dose: 1000 meg. 
daily for 5 to 10 days. In some patients, subse- 
quent injections are given once or twice weekly for 
two or three weeks. 

Form Supplied: 5-cc. multiple-dose vials. 

Source: Abbott Laboratories, North Chicago, III. 


CORTOGEN ACETATE OPHTHALMIC 
SUSPENSION (STERILE) 


Description: Suspension containing 0.5% (5 mg. 
per cc.) or 2.5% (25 mg. per cc.) of Cortisone Ace- 
tate in sterile form. 

Indications: Eyelid: acute, chronic, and allergic 
blepharitis; spastic entropion due to local irritation. 
Conjunctiva: acute, chronic, allergic, and phlycten- 
ular conjunctivitis. Cornea: corneal ulcer; intes- 


a \ tinal keratitis; herpes zoster ophthalmicus; phlvc- 


tenular keratoconjunctivitis; and neovasculariza- 
tion. Sclera: scleritis; episcleritis. Iris: acute, 
chronic, and traumatic iritis; iridocyclitis. 
Administration: For mild ophthalmic condi- 
tions—0.5% concentration. Moderate or severe 
ophthalmic conditions—2.5% concentration. One 
drop of the suspension is instilled into the eye every 


‘ one to four hours as directed by the physician. 


Form Supplied: 0.5% (9 mg. per cc.), dropper 
bottles of 5 ce., boxes of 1 and 6; and 2.5% (25 mg. 
per cc.), dropper bottles of 5 cc., boxes of 1. 

Source: Schering Corporation, Bloomfield, N.J. 


CREPHEX 


Description: Cough syrup, containing in each 
teaspoonful (5 cc.) Calcium Cresol Sulfonate 150.0 
mg., Ephedrine Sulfate 5.0 mg., and Pyrilamine 
Maleate 12.5 mg. and Chloroform 5.0 mg. in a 
palatable vehicle. 

Indications: For the control of cough due to colds, 
bronchitis, and other respiratory tract disorders 
and a helpful aid in the management of cough, 
sneezing, and excess lacrimation attending allergic 


E have full information al the same time, or even before, products are detailed to the physician. For inclusion in 
¥ this free editorial department, send descriptive literature to the JoURNAL OF THE AMERICAN PHARMACEUTICAL 
AssoctaTIoN, 2215 Constitulion Avenue, N. W., Washington, D. C. 


Where possible, all de.criptions should 


disorders such as bronchial asthma, hay fever, and 
perennial rhinitis. 

Administration: Children—'/, to 1 teaspoonful, 
four times a day; adults—2 teaspoonfuls, four times 
a day. Not to be administered to children under 
six except on physician’s advice. 

Form Supplied: One-pint and one-gallon bottles. 

Source: Schenley Laboratories, Inc., Lawrence- 
burg, Ind. 


EDIOL 


Description: A stable, palatable, easily digested 
emulsion of extremely small particle size, containing 
Coconut Oil 50.0%, Sucrose U. S. P. 12.5%, Glyceryl 
Monostearate 1.5%, and Polyoxyethylene Sorbitan 
Monostearate 2.0%. Contains Sodium Benzoate 
U.S. P. 0.1% asa preservative, Butylated Hydroxy- 
anisole 0.01% and Sodium Ethylene Diamine Te- 
tracarboxylic Acid 0.05% as antioxidants 

Indications: Intended for patients who for various 
reasons require an abnormally large caloric intake to 
achieve the weight levels necessary for health main- 
tenance and ability to resist disease—emotionally 
disturbed patients, chronically underweight pa- 
tients, and patients underweight through major ill- 
nesses. 

Administration: 2 Tablespoonfuls (30 cc.) four 
times daily, after each meal and at bedtime, or as 
directed by the physician, Dispensing without pre- 
scription prohibited by federal law. 

Form Supplied: One-pint bottles. 

Source: Schenley Laboratories, Inc., Lawrence- 
burg, Ind. 


ESTEED TABLETS 


Description: Each tablet contains Ethinyl Estra- 
diol, 0.05 mg. 

Indications: Menopausal syndrome; hypogonad- 
ism in the female; to suppress lactation following 
pregnancy; menorrhagia; certain types of migraine 
both female and male; prostatic carcinoma in the 


male; senile vaginitis and pruritus vulvae; and 
osteoporosis. 
Administration: Either orally or sublingually. 


Menopause—1 tablet 1 to 3 times daily—with im- 
provement, reduce dose to maintenance level. 


(Continued on next page) 
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Functional uterine bleeding—3 tablets 3 to 6 times 
daily—after hemostasis, 1 tablet 1 to 3 times daily. 
Other indications—1 to 8 tablets 1 to 3 times daily as 
determined by the physician. 

Form Supplied: Bottles of 30 and 500. 

Source: The Warren-Teed Products Company, 
Columbus, Ohio. 


HISTUSSIN 


Description: Raspberry flavored syrup contains 
in each teaspoonful (5 cc.): Codeine Phosphate 
10.9 mg.; Pyrilamine Maleate 13.5 mg.; Potassium 
Guaiacolsulfonate 169 mg.; Hyoscine Hydrobro- 
mide 0.005 mg.; Hyoscyamine Hydrobromide 0.025 
mg.; Chloroform 0.333 min.; Menthol 0.62 mg.; 
and Alcohol 10%. 

Indications: Histussin is recommended for cough 
due to colds, allergic bronchitis, catarral bronchitis 
and other conditions that stimulate the cough reflex. 

Administration: Adults—1 to 2 teaspoonfuls; 
children 3 to 12 years of age—"/, to 1 teaspoonful; 
children 1 to 3 years of age—'!/, to '/. teaspoonful. 
Repeat dose as needed. 

Form Supplied: Pint and gallon bottles. 

Source: Meyer Chemical Co., Inc., Detroit, Mich. 


PENICILLIN G PROCAINE IN AQUEOUS 
SUSPENSION 


Description: Crystalline Procaine salt of Penicillin 
G combined with a small amount of harmless sus- 
pending and dispersing agents in a form which 
“breaks” quickly from the walls of the silicone- 
treated vial. 

Administration: By deep intramuscular injec- 
tion, not subcutaneously or intravenously. Blood 
levels of at least .03 unit or more may be expected 
within the first half hour following injection of 1 
ce. Blood level of this magnitude will persist 24 
hours in approximately 90 per cent of cases. In 
critical cases, doses should be given more frequently. 

Form Supplied: 10-Dose vials. Should be stored 
below 15° C. (59° F.) but brought to room tempera- 
ture before use. 

Source: Abbott Laboratories, North Chicago, Ill. 


SORSIS 


Description: A kit containing twocreams. Sorsis 
Alpha contains Ammoniated Mercury, Ichthyol, 
Tar, Boric Acid; Sorsis Beta contains Ammoniated 
Mercury, Salicylic Acid, Phenol, Tar. 

Indications: For treatment of psoriasis. 

Administration: Treatment is based on two-way 
regimen of complete removal of scales with aid of 
Sorsis Alpha, and healing of lesions with aid of Sorsis 
Beta. Both creams must be used according to di- 
rections. 

Form Supplied: Kit containing two separate 
creams: 2 0z. Sorsis Alpha and 4 oz. Sorsis Beta. 

Source: AR-EX Cosmetics, Inc., Chicago, II. 


SYRUP H.S. (HORA SOMNI) 


Description: Palatable syrup containing 7!/2 


grains Chloral Hydrate per teaspoonful (5 cc. ). 


NOVEMBER 


Indications: Sedative and hypnotic. 


Administration: Sedation—'/, teaspoonful 3 
times daily after meals, stirred in a little water. 
Hypnotic—1 or 2 teaspoonfuls at bedtime, stirred 
in a little water. 

Form Supplied: 4 oz., pint, and gallon bottles. 

Source: Talbott Pharmaceuticals, Brookline, 
Mass. 


TEGUMIN CREME 


Description: Vanishing cream containing Then- 
ylpyramine Hydrochloride 2%, Hexachlorophene 
(G-11) 3%, Benzocaine 3%, and Calamine 8%. 

Indications: Painful or itching dermatitis or 
histamine-like rash, dermatitis venerata, dermatitis 
medicamentosa, atropic dermatitis, urticaria, ec- 
zema, dermographia, angioneurotic edema, chicken- 
pox or measles rash, antibiotic or sulfa rash, and 
anal, vulval, or scrotal pruritus, mild sunburn, ivy 
poisoning and insect bites. 

Administration: Apply to affected skin area three 
or four times daily. 

Form Supplied: 1-ounce tubes in cartons of 12. 

Source: The Warren-Teed Products Co., Colum- 
bus, Ohio. 


VASCUTOL 


Description: Syrup, contains in each tablesnoon- 
ful (15 cc.) 4.15 Gm. of Tricholine Citrate (equiva- 
lent to choline, 3.0 Gm.), 500 mg. of Inositol, and 
4 mg. of Pyridoxine Hydrochloride. 

Indications: For patients who display impairment 
of fat and cholesterol metabolism often characterized 
by hypercholesterolemia and relatively low phospho- 
lipid levels. 

Administration: Average daily dosage is 1 tea- 
spoonful (5 cc.) t.i.d. or as prescribed by physician. 

Form Supplied: 16-fluidounce bottle. 

Source: Schenley Laboratories, Inc., Lawrence- 
burg, Ind. 


VI-LIN DROPS 


Description: Liquid containing in each 0.6 cc.: 
Vitamin A (synthetic) 5000 U. S. P. Units; Vitamin 
D 1000 U.S.P. Units; Thiamine HCl 1.5 mg; 
Riboflavin 0.8 mg.; Nicotinamide 10 mg.; and As- 
corbic Acid 50 mg. 

Indications: Dietary supplement. 

Administration: Special dropper is calibrated at 
0.3 cc. and 0.6 cc. to facilitate measuring exact daily 
dosage. 

Form Supplied: 
graduated dropper. 

Source: Abbott Laboratories, North Chicago, IIl. 
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PRESCRIPTION PRODUCTS 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy, and new dosage forms of prescrip- 
tion products). 


BRIST-O-MATIC SYRINGE 


Brist-O-Matic Syringe—a new kind of plastic 
disposable syringe—has been recently introduced by 
Bristol Laboratories, Syracuse, N.Y. The new Brist- 
Q-Matic syringe is a polytheline plastic case with a 
plastic protecting scabbard for the sterile needle. 
Varying dosages—600,000 units or 1,000,000 units— 
of Flo Cillin Aqueous are sealed inside the case, stop- 
pered by a rubber plug. When ready for use, the 
plastic scabbard is removed and its threaded rubber 
tip is screwed into the rubber plug which seals the 
contents. Injection is then made as with an ordi- 
nary glass syringe and the entire empty unit can be 
discarded. 


DISTRYCILLIN A.S. 


A potent penicillin-streptomycin combination in 
a convenient aqueous suspension, Distrycillin A.S. 
(Squibb Procaine Penicillin G, 400,000 units, in 
Dihydrostreptomycin Solution, 0.5 Gm. per cc.), 
has been made available by E. R. Squibb & Sons, 
New York, N.Y. Distrycillin is indicated in cases 
of contaminated wounds, mixed infections of the 
respiratory or urinary tracts, peritonitis, selected 
cases of septicemia and subacute bacterial endocar- 
ditis, as a surgical prophylaxis, and in other condi- 
tions where potent, broad antibacterial activity is de- 
sired. The preparation is supplied in single-dose 
(2cc.) vials and in five-dose (10 cc.) vials. 


ERYTHROMYCIN—NEW ANTIBIOTIC 


A new wide-range antibiotic, ‘Ilotycin” (Erythro- 
mycin, Lilly), has been placed on the market by 
Eli Lilly and Company, Indianapolis, Ind. Clinical 
evidence shows that “‘Ilotycin’”’ is especially effective 
against gram-positive infections which have become 
resistant to other commonly used antibiotics. It is 
also very effective in those persons hypersensitive 
to penicillin or other antibiotics. 

The broad activity of ‘‘Ilotycin”’ is evidenced in its 
effect against penicillin-susceptible organisms and 
in laboratory tests against certain large viruses and 
Rickettsia like those causing typhus and Rocky 
Mountain spotted fever. Although not completely 
studied clinically at this time, lab tests indicate ac- 
tivity against undulant fever also. 

Clinicians report that ‘‘Ilotycin” is not active 
against gram-negative coliform bacteria, natural in- 
habitants of the intestinal tract which are destroyed 
by most other broadspectrum antibiotics. Side 
reactions associated with the use of “‘Ilotycin”’ are al- 
most nil. Out of several hundred patients receiv- 


ing the drug, less than one per cent experienced nau- 
sea with the recommended dosage. 


“Tlotycin”’ is effective in oral administration and is 
being marketed by Lilly in the form of a buff-colored 
coated tablet packaged 36 to a vial. 

The new antibiotic, Erythromycin, is also being 
introduced by Abbott Laboratories, North Chicago, 
Ill., under the trade name Erythrocin. It is now 
available in limited supply to the medical profession. 
The Abbott product is a small, specially-coated tab- 
let. The special coating protects the antibiotic 
from the destructive effect of the gastric juices but 
permits rapid disintegration of the tablet and ab- 
sorption of the antibiotic in the upper intestinal 
tract. For the patient, the coating masks the bitter 
taste of the antibiotic itself. Erythrocin is charac- 
terized by low toxicity. No serious side reactions 
have been reported following its use. 


ISOPTO-ALKALINE 


Isopto-Alkaline, manufactured by Alcon Labora- 
tories, Inc., Fort Worth, Texas, is an Alkaline (pH 
7.4) buffered saline solution, containing 1% Methy! 
Cellulose with 1:50,000 Benzalkonium Chloride. 
15-cc. ethical slip sleeve carton. It is an ophthalmic 
vehicle for soluble ophthalmic drugs and suspending 
agent for insoluble ophthalmic drugs, e. g.: Corti- 
sone, insoluble Sulfonamides; a non-greasy, lubri- 
cating agent for semi-dry eyes. 


MUCOTIN LIQUID 


The Harrower Laboratory, Inc., Jersey City, N. J. 
has announced a new liquid form of its mucin ant- 
acid, Mucotin, which formerly was available only 
in tablet form. Mucotin Liquid, like the tablets, is 
valued in peptic ulcer therapy for prompt relief of 
symptoms, rapid healing, and low incidence of re- 
currence. It is also indicated in hyperacidity, gas- 
tritis, and in antibiotic therapy for relief of nausea. 
Mucotin Liquid is supplied in bottles of 6 and 12 
fluidounces. 


NEO-SYNEPHRINE OPHTHALMIC 
VISCOUS SOLUTION 


Neo-Synephrine Ophthalmic Viscous Solution, 
vasoconstrictor and mydriatic, has been introduced 
nationally by Winthrop-Stearns, Inc., New York, 
N. Y. The new formulation combines 10% Neo- 
Synephrine Hydrochloride with a thickening agent, 
Methylcellulose. It affords a pronounced vasocon- 
strictor and mydriatic with improved spreading 
properties and a longer contact time on the surface 
of the eye. Because of its viscosity, the solution is 
packaged in collapsible tubes which greatly facili- 
tate application to the eye. It is supplied in '/s-o0z. 
wax-lined tubes. 


(Continued on next page) 
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BY PRODUCT 


Aerolone Comp., Lilly, Sept. 1952, p. 612 
Almehist, Meyer, May 1952, p. 329 

Am inodrox tablets, May 1952, p. 329 

Anectine Chloride, Burroughs Wellcome, bet. 1952, p. 713 
Apamide, Ames, Oct. 1952, p. 713 

Apolamine, Winthrop, Aug., 1952, p. 553 

Apresoline, Ciba, May 1952, p. 329 

Apromal, Ames, ‘Oct. 1952, p. 713 

Aquasol E caps. & drops, U.S: Vitamin, June 1952, p 403 
Aramine w/ Mijit Atomizer, Sharp & Dohme, Oct. 1952, p. 713 


Bacimycin, Walker, Aug. 1952, p. 553. 
Bacitracin, Pfizer, June 1952, p. 404 
Banthine, Searle, June 1952, p. 404 
Bemocin caps., Ayerst, July 1952, p. 507 
Benemid Probenecid, Sharp & Dohme, May 1952, p. 329 
Benoquin, Elder, June 1952, p. 403 
Bicillin L-A, Wyeth, Oct. 1952, p. 713 
Bi-Co-Tussin, Bischoff, Oct. 1952, p. 713 
Bidrolin, Armour, Aug. 1952, p. 553 
Breonex-M, Breon, Oct. 1952, p. 713 
Bristamin lotion, Bristol, July 1952, p. 507 


Chloral Hydrate, Fellows, Sept. 1952, p. 612 

Cholimeth Fortified, Central, May 1952, p. 331 

Cobetaron caps., Warren-Teed, Aug. 1952, p. 553 

Cortisone Acetate, Upjohn, July 1952, p. 507 

Cortogen Acetate tablets, Schering, June 1952, p. 403 

Cortrophin, Organon, June 1952, p. 404 

Cotinazin, Pfizer, June 1952, p. 404 

Covisten, Organon, Oct. 1952, p. 714 

Crystamin ‘‘120,’’ Armour, May 1952, p. 331 

Crystamin Forte, Armour, May 1952, p. 331 

Crystar, Armour, June 1952, p. 405 

Cumertillin tablets, Endo, Oct. 1952, p. 714 

Cyclopentylpropionate, Upjohn, June 
1952, p. 4 

Dexamyl elixir, SK &F, 4 1952, p. 507 

Dexedrine Spansules, SK “& F , Sept. 1952, p. 612 

Dicalets, Abbott, May 1952, p. 329 

Dinacrin, Winthrop, June 1939, p. 404 

Dioloxol, Carnrick, July 1952, p. 507 

Ditubin, Schering, June 1952, p. 404 

Dodecabee-1000, Miller, Aug. 1952, p. 553 

Donaseda, I ves- Cameron, June 1952, p. 403 

Dramamine, Searle, June 1952, p. 404 

Dromoran Hydrobromide, Hoffmann-La Roche, May 1952, 


p. 331 
Ducobee 1000, Breon, Oct. 1952, p. 714 


Feosol Hematonic, SK & F, Oct. 1952, p. 714 
Fergon Plus, Winthrop, June 1952, p. 405 
Ferro- Calfate, Merrell, June 1952, p. 404 
Fiorinal tablets, Sandoz, Oct. 1952, p. 714 
Furacin Nasal plain, Eaton, June 1952, p. 405 


Gemonil, Abbott, July 1952, p. 507 
Geratrose, Patch. May 1952, p. 330 


Hedulin, HED, Aug. 1952, p. 553 

Heliogen, Heliogen Corp., May 1952, p. 330 
Hexamethon, Burroughs Wellcome, Sept. 1952, 
HP Acthar Gel, Armour, June 1952, p. 405 
Hyazyme, Abbott, July 1952, p. 508 


p. 612 


INH, Lilly, Sept. 1952, p. 612 
Isolyn, Abbott, Sept. 1952, p. 613 


Katonium, Winthrop, June 1952, p. 405 
Lactinex tablets, Hynson, Westcott & Dunning, Oct. 1952, p. 
714 


Marvite-MRT, Thompson, gg) 1952, p. 405 
Mega-B, Miller, July 1952, p. 

Methanabol, Jackson- Mitchell, 1952, p. 404 
Methium Chloride, Chilcott, May 1952, p. 330 
M.I.V., Merrell, Aug. 1952, p. 554 

Mol-Iron E.M.F., White, Sept. 1952, p. 613 


Natalins, Mead Johnson, Oct. 1952, p. 714 
Neobacin tablets, C.S.C. Pharmaceuticals, Oct. 1952, p. 714 
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Neo-Penil, SK & F, July 1952, p. 508 

Nio-A- Let, Nion, Aug. 1952, p. est 

Noctec, Squibb, July 1952, p. 508 
Novahistine, Pitman-Moore, July 1952, p. 508 
Nydrazid, Squibb, June 1952, p. 404 


Oxityl-P, Merrell, Sept., 1952, p. 163 


Phenergan Lotion/Neocalamine, lef Sept. 1952, p. 613 
Pluravic, Winthrop, June 1952, p. 
Pluraxin, Winthrop, June 1952, p. 405 
PNS, Winthrop, May 1952, p. 330 
Polyvims, Miller, Aug. 1952, p. 554 
Pyricidin, Nepera, June 1952, p. 404 
Pyronil & Co-Pyronil, Lilly, July 1952, p. 508 
Rhoplex, Vitarine, Aug. 1952, p. 554 
Rhulicream, Lederle, July 1952, p. 509 
Rimifon, Hoffmann-La Roche, June 1952, p. 404 


Sedadrops, Walker, Oct. 1952, p. 715 

Solacthyl ini., Squibb, July 1952, p. 509 

Somnadex, Central, May 1952, p. 330 

Spectrocin, Squibb, Oct. 1952, p. 715 

Staphylococcus ambotoxoid, Sduibb, May 1952, p. 330 
Strepels (Vet.), Wyeth, Aug. 1952, p. 554 


Telepaque, Winthrop, June 1952, p. 405 
Theominal M, Winthrop, May 1959, p. 331 
Therapeutin, Walker, Oct. 1952, p. 715 
Tisin, Casimir Funk, Oct. 1952, p. 715 
Tricainal, Ciba, July 1952, p. 509° 

Trilene, Ayerst, July 1952, p. 509 

Tyvid, Merrell, Sept. 1952, p. 613 


Vergitryl tablets, Squibb, Aug. 1952, p. 554 
Vi-Aquamin, U. S. Vitamin, Aug. 1952, p. 554 
Vicon-A, Meyer, May 1952, p. 331 


Wyamine Sulfate, inj., Wyeth, May 1952, p. 331 


OTHER NEW PRODUCTS 


Aerosporin Otic. Sol., Burroughs Wellcome, Sept. 1952, p. 613 
Aquacillin-A.S. in Disposable Syringe, Schenley, Oct. 1952, 
15 

Aqueous hormones, Breon, Aug. 1952, p. 555 

Cream Phenergan Hydrochloride, Wyeth, Oct. 1952, p. 715 

Dormison liq., Schering, July 1952, p. 509 

Drilitol Spraypak, SK & F, Oct. 1952, p. 715 

Dust respirator, DeVilbiss, July 1952, p. 509 

Gantrisin Diethanolamine ophthalmic ointment, Hoffmann- 
La Roche, Aug. 1952, p. 555 

Gantrisin pediatric suspension, Hoffmann-La Roche, Oct. 
1952, p. 715 

Hydrolose Fortified, Upjohn, Oct. 1952, p. 716 

Kolantyl Gel, Merrell, Oct. 1952, p. 716 

Methium Chioride, Chilcott, Aug. 1952, p. 555 

Milibis tablets, Winthrop, Sept. 1952, p. 613 

= Modified Lanolin, Am. Cholesterol, Oct. 1952, p 


Mytinic liq., Bristol, Aug. 1952, p. 555 

Neo-Synephrine-Thenfadil-Zephiran, Winthrop-Stearns, Oct. 
1952, p. 716 

Pentids soluble tablets, Squibb, Oct. 1952, p. 716 

= expectorant w/Codeine, Wyeth, Aug. 1952, p. 
555 

Pipanol Hydrochloride, Winthrop-Stearns, Oct. 1952, p. 716 

— ointment, Burroughs Wellcome, Sept. 1952, p. 


Prantal Methylsulfate, Schering, Aug. 1952, p. 555 
ee cream with Zirconium, Ciba, Aug. 1952, p. 


Redisol elixir, 1952, p. 509 

Rubramin, Squibb, Aug. 1952, p. 

Sugracillin 250M and Salto Stgracitin 250M, Upjohn, Oct. 
1952, p. 716 

Terramycin oral suspension, Pfizer, Oct. 1952, p. 716 

Tryptar Aerosol, Armour, Oct. 1952, p. fl 16 

Vita-Kaps, improve, Abbott, Oct. 1952, p. 716 


BY MANUFACTURER 


Abbott Laboratories 
Dicalets, May 1952, p. 329 
Gemonil, July 1952, p. 507 
Hyazyme, July 1952, p. 508 
Isolyn, Sept. 1952, p. 613 
Vita-Kaps, improved, Oct. 1952, p. 716 
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American Cholesterol Products, Inc. 
Modulan: Modified Lanolin, Oct. 1952, p. 713 
Ames Company Inc. 
Apamide, Oct. 1952, p. 713 
Apromal, Oct. 1952, p. 713 
Armour Laboratories 
Bidrolin, Aug. 1952, p. 553 
Crystamin May 1 952 p. 331 
Crystamin Forte, May 195 52," p. 331 
Crystar, June 1952, p. 405 
HP Acthar Gel, June 1952, p. 405 
Tryptar Aerosol, Oct. 1952 716 
Ayerst, McKenna & Harrison Ltd. 
Bemocin caps., July 1952, p. 507 
Trilene Jul 1952, p. 509 
Ernst Bischo: Company 
Bi-Co-Tussin, Oct. 1952, p. 713 
George A. Breon & Co., Inc. 
Aqueous hormones, Aug. 1952, p. 555 
Breonex-M, Oct. 1952, p. 713 
Bristol Laboratories, Inc. 
Bristamin lotion, July 1952, P- _507 
Mytinic liq., Aug., 1952, p. 
Burroughs Wellcome & Co. ( US. A.) 
Aerosporin Otic Solution, Sept. 1952, p. 613 
Anectine Chloride, Oct. i962, p. 713 
Hexamethon, Sept. 1952, p. 612 
Polysporin ointment, Sept. 1952, p. 613 
G. W. Carnrick Co. 
Dioloxol, July 1952, p. 507 
Central Pharmacal Company 
Cholimeth Fortified, May ve p. 331 
Somnadex, May 1952, p. 230 
Chilcott Laboratories 
Methium Chloride, May 1952, p. 330; Aug. 1952, p. 555 
Ciba Pharmaceutical. Products, Inc. 
Apresoline, May 1952, p. 329 
Pyribenzamine cream w/Zirconium, Aug. 1952, p. 555 
Tricainal, July 1952, p. 509 
C.S.C. Pharmaceuticals 
Neobacin tablets, Oct. 1952, p. 714 
The DeVilbiss Company 
Dust respirator, July 1952, p. 509 
Eaton Laboratories, Inc. 
Furacin Nasal plain, June 1952, p. 405 
Paul B. Elder Company 
Benoquin, June 1952, p. 403 
Endo Products, Inc. 
Cumertilin tablets, Oct. 1952, p. 714 
Fellows Pharmaceuticals 
Chloral Hydrate, Sept. 1952, p. 612 
Casimir Funk Laboratories, Inc. 
Tisin, Oct. 1952, p. 715 
HED Pharmaceuticals, Inc. 
Hedulin, Aug. 1952, p. 553 
Heliogen Products, Inc. 
Heliogen, May 1952, p. 330 
Hoffmann-La Roche, Inc. 
Dromoran Hydrobromide, May 1952, p. 331 
Gantrisin Diethanolamine ophthalmic ointment, 
1952, p. 555 
Gantrisin pediatric nena, Oct. 1952, p. 715 
Rimifon, June 1952, p. 4 
Hynson, Westcott & Inc. 
Lactinex tablets, Oct. 1952, p. 714 
Ives, Cameron Company, Inc. 
Donaseda, June 1952, p. 403 
Jackson-Mitchell Pharmaceuticals, Inc. 
Methanabol, June 1952, p. 403 
Lederle Laboratories Division, American Cyanamid Co. 
Rhulicream, July 1952, p. 509 
Eli Lilly Company 
INH, Sept. 1952, p. 612 
Pyronil & Co-Pyronil, July 1952, p. 512 
The S. E. Massengill Compa: ny 
Aminodrox tablets, May 1952, p. 330 
Mead Johnson & Co. 
Natalins, Oct. 1952, p. 714 
Merck and Company 
Mephyton Emulsion, Oct. 1952, p. 716 
Wm. S. Merrell Co. 
Ferro-Calfate, June 1952, p. 404 
Kolantyl Gel, Oct. 1952, p. 716 
M.I.V., Aug. 1952, p. 554 
Oxityl-P, Sept. 1952, p. 613 
Tyvid, Sept. 1952, ve 613 
Meyer Chemical Co., Inc. 
Almehist, May 1952, p. 330 
Vicon-A, May 1952, ’p. 331 
E. S. Miller Laboratories, Inc. 
Dodecabee-1000, Aug. 1952, p. 553 
Mega-B, July 1952, p. 508 
Polyvims, Aug. 1952, p. 554 
Nepera Chemical Company 
Pyricidin, June 1952, p. 404 
Nion Corporation 
Nio-A-Let, Aug. 1952, p. 554 
Organon, Inc. 
Cortrophin, June 1952, p. 404 
Covisten, Oct. 1952, p. Pia 
E. L. Patch Company 
Geratose, May 1932, p. 330 
Chas. Pfizer & Co., Inc. 
Bacitracin, June 1952, p. 404 


Aug. 


Cotinazin, June 1952, p. 404 
Terramycin oral suspension, Oct. 1952, p. 716 
Pitman-Moore Company 
Novahistine, July 1952, p. 508 
Sandoz Pharmaceuticals 
Florinal tablets, Oct. 1952, p. 714 
Schenley Laboratories 
Aquacillin-A.S. in Disposable Syringe, Oct. 1952, p. 715 
Schering Corporation 
Cortogen Acetate tablets, June 1952, p. 403 
Ditubin, June 1952, p. 404 | 
Dormison liq., July 1952, p. 509 
Prantal Methyisulfate inj., Aug. 1952, p. 555 | 
G. D. Searle & Co. 
Banthine, June 1952, p 404 
Dramamine, June 1952, p. 404 
Sharp & Dohme, Inc. 
Aramine w/Mijit Atomizer, Oct. 1952, p. 713 
Benemid Probenecid, May = ~Y p. 329 
Redisol elixir, oguly 19: 52, p. 
Smith, Kline & French oath 
Dexamy]l elixir, July 1952, p. 507 
Dexedrine Spansules, Sept. 1952, p. 612 
Drilitol Spraypak, Oct. 1952, p. 715 
Feosol Hematonic, Oct. 1952, p. 714 | 
Neo-Penil, Jul 1952, p. 508 
E. R. Squibb & & dons 
Noctec, July 1952, p . 508 
Nydrazid, June 1952, p. 404 
Pentids soluble tablets, Oct. 1952, p. 716 
Rubramin, Aug. 1952, p. 555 : 
Solacthyl inj., 1952, p. 
Spectrocin, Oct. 1952, p. 71: 
Staphylococcus Ambotoxid, — 1952, p. 330 H 
Vergitryl tabs., Aug. 1952, p. 554 
Marvin R. Thompson, Inc. | 
Marvite-MRT, June 1952, p. 405 ' 
U. S. Vitamin Corp. 
Aquasol E caps. & drops, “or 1952, p. 403 | 
Vi-Aquamin, Aug. 1952, p. 554 | 
The Upjohn Company 
Cortisone Acetate, July 1952, p. 507 
Depo-Testosterone Cyclopentylpropionate, June 1952, p. 


Hydrolose Fortified, Oct. 1952, p. 715 
— 250M and Sulfa-Sugracillin 250M, Oct. 


The Visarine Co., Inc. 
Rhoplex, Aug. 1952, p. 554 
Walker Laboratories, Inc. 
Bacimycin, Aug. 1952, p. 553 
B Complex (fortified), May 1952, p. 329 
Sedadrops, Oct. 1952, p. 715 
Therapeutin, Oct. 1952, p. 715 
The Warren-Teed Products ‘Co. 
Cobetaron caps., Aug. 1952, p. 553 
White Laboratories 
Mol-Iron E.M.F., Sept. 1952, p. 613 
Winthrop-Stearns, Inc. 
Apolamine, Aug. 1952, p. 553 
Dinacrin, June 1952, p. 404 
Fergon plus, June 1952, p. 405 
Katonium, June 1952, p. 405 
Milibis tablets, Sept. 1952, p. 613 
Neo-Synephrine-Thenfadil-Zephiran, Oct. 1952, p. 716 
Pipanol Hydrochloride elixir, Oct. 1952, p. 716 
Pluravit, June 1952, p. 405 
Pluraxin, June 1952, p. 405 
PNS, May 1952, p. 330 
Telepaque, June 1952, p. 405 
Theominal M, May 1952, p. 331 
Wyeth, Inc. 
Bicillin L-A, Oct. 1952, p. 713 
Cream Phenergan Hydrochloride, Oct. 1952, p. 715 
Phenergan expectorant w/Codeine, Aug. 1952, p. 555 
Phenergan Lotion/Neocalamine, Sept. 1952, p. 613 
Strepels (Vet.), Aug. 1952, p. 554 
Wyamine Sulfate, inj., May 1982, p 
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PRODUCTS TO BE DETAILED 


December and January 


ADVER- PERS. ADVER- PERS 
TISING CALL PRODUCT TISING CALL 
cichek, Valentine Xx Xx Cumertilin Tablets, End Xx 
Adceits, Walke X i 
ag & Malglyn Compound, Dec. Dec. Danil Schieffel 
rayten anilone, Schielteli 
Aminodrox, Massengill Xx Xx Diasal, Fougera x x 
Aminophyllin Suppos., American X Xx Digitaline Nativelle, Varick x x 
Pharmaceutica Dioloxol, Carnrick Xx X 
Ammens Medicated Powder, Xx Xx Dipletts, Elder Jan. X 
Bristol-Myers Donnatal Elixir, Robins Dec. Dec. 
Amo-Dex, estagar x x Se ens Jan. Dec. 
mplus, Roeri ramci it 
ndrodiol, Carnric Xx Xx Ediol 
and un- Dec. Eurax Cream, Geigy Xx Xx 
A-P-Cillin, White x x 
Apresoline, Ciba Xx Furacin Nasal—plain, Eaton Xx 
Crom, AREX Cor X x Furacin Nasal w/Ephedrine, Eaton x 
pare Furacin Soluble Powder, Eaton Jan. X 
x x Vaginal Suppositories, Jan. Xx 
Bacimycin, Walker xX Xx 
Bar-Tropin, Testagar Xx antrisin—ampuls, tablets, sus- X Xx 
Belexon Fortified, American Phar- X Xx - pension, Hoffmann-La Roche 
maceutical Gelusil—liquid and tablets, Xx 
enoquin er Xx arner 
Bentyl, Merrell Dec. Sodium, Panray x Xx 
Benzestrol, Schieffelin Jan. x Gerifort Capsules, American Xx Xx 
exosal, Ascher uquinate, ici D 
Bicillin L-A Injection, Wyeth X Xx Guaiatussin, White X x 
icillin Oral Suspension, \/yeth Xx 
-Tropic, Vale Chemi xX 4 
Butazolidin, Geigy Xx x Reed 
rocine, Reed & Carnrick x X 
Cae d, Eld x he Harrower X 
alcicaps, Nion x isoniazid, Panray Xx 
alciwafers, Nion X 
Coll -O-Dex, Testager x x 
Chloresium Nasal Solution, Rystan X 
Chloresium Ointment, Rystan X 
Chloresium Solution—plain, Xx Latrodol, Tailby-Nason x x 
ystan Lavonex, Elder 
Chloro-Sul, Columbus Pharmacal X x Lusyn—new formula, Maltbie x x 
holan-DH, Maltbie Xx 
Cholan-HMB, Maltbie Xx Xx Maalox, Rorer Xx 
Rorer Xx Xx Manncor, Chicago Pharmacal Xx 
onvertin, Ascher xX Xx Mephedexin, Columbus Pharmacal Jan. 
, ochering R i i 
Crephex, Schenley xX x 
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Panparni' 
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Panthod« 
Parasal, | 
Pasanol, 
Percodar 
Peritrate, 
Pertenal, 
Phenaph: 
Phenerga 
deine, 
Phospho 
Potensor: 
Precalcin 
Proloid, 


Prulose 
Quadring 
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Resulin, 
Schiel 
Riasol, S 
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Roniacol 
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No. 11 


ADVER- PERS. ADVER- PERS. 
PRODUCT TISING CALL PRODUCT TISING CALL 
Mercodol, Merrell Jan. Jan. Seconesin, Crookes x x 
Meta Cine, Brayten Jan. Jan. Sedayson, Tailby-Nason Xx Xx 
Methafrome, Physicians Drug & Sedorzyl, Wampole Xx x 
Supply Xx x Semhyten, Massengill Dec. Xx 
Methischol, U. S. Vitamin X Xx Similac Liquid, M & R X x 
Methium, Chilcott X x Similac Powder, M & R Xx X 
Metrazol, Bilhuber-Knoll Xx Xx Solfoton, Poythress Xx x 
Mol-lrons, White xX X Solusponge, Panray Xx Xx 
Mucotin Liquid, Harrower Xx Sorsis, Cosmetics x Xx 
Mucotin Tablets, Harrower Xx Steraject, Pfizer Dec. Dec. 
ylan upertah, | ailoy-NNason 
Myoxane, Ascher Xx Hoffmann- Xx xX 
a Roche 
Narkogen, Tilden Xx 4 
Neo Bromth, Brayten Dec. Dec. Tedral, Chilcott Xx Xx 
Neothylline 1% gr., Barlow- Xx Xx Teeds, Warren-Teed X xX 
Maney Terramycin— intravenous, oral sus- Dec. Dec. 
Neothylline 3 gr., Barlow-Maney X Xx pension, tablets, Pfizer 
Theoglycinate, Brayten Jan Jan. 
Octaplex American X Expectorant, Hoft- x 
nn-La Roche 
Pharmaceutica Therapeutin, Walker xX x 
Pabalate-Sodium Free, Robins Dec. Dec. olyphy, Chicago Pharmaca x x 
Reaslgesic, Poythress Xx Xx Tracodal, Physicians Drug & Xx X 
Panparnit Hydrochloride, Geigy x Tri x 
Pansulfa, Merrell Jan. S he ri 
Panthoderm Cream, U.S. Vitamin Dec. Dec. Tri-Dex x x 
Parasal, Panray x x Tri-Sulfany! S. Vitamin Xx x 
Pasanol, Trocinate, Poythress X Xx 
Peritrate, ‘Chilcott Xx Xx Phenobarbital, Xx Xx 
Tromexan Ethyl Acetate, Geigy Xx x 
Phenergen w/Co- X X Twin-Barb, Ascher x 
Fleet x x Urised, Chicago Pharmacal Xx Xx 
Potensors, Tailby-Nason Xx Xx 
Precalcin, Walker Xx x Valax, Vale Chemical x 
Proloid, Chilcott Xx X Valentine Hematinic, Valentine X 
Prulose Complex Liquid, Harrower X Xx 
alentine’s Meat Extract, 
i j Valentine Co. 
Quadrinal, Bilhuber-Knoll X Xx Velocin Bikuber Knoll x x 
Regitine, Ciba Xx X x x 
esulin, Almay Division, Dec. Veriloid (1, 2, 3 mg.), Riker X X 
Robitussin, Robins Dec. Dec. Veriloid_ VB, Riker xX Xx 
Roncovite, Lloyd x Veriloid—VPM, Riker X X 
Roniacol Elixir & Tabs, Hoffmann- Dec. x Vi-Aquamin Tea x x 
La Roche ; Vifort Capsules, Endo Xx Xx 
Rubiphen, Tilden Xx Xx 
ir-l-Tin, Barlow-Maney 
Salcedrox, Massengill X Xx Viterra, Roerig Xx x 
Salpacine, Vale Chemical Xx X Viterra Therapeutic, Roerig Xx Xx 


to fill the demand. 


ceutical manufacturers. 


Periodically, pharmacists register the complaint that they are 
not advised in advance of the detailing programs of pharma- 
As a result, requests are received for 
products that are not in stock, or not in sufficient quantity, 
In an effort to overcome this expensive 
and irritating condition, the editors of The Journal have, with 
the cooperation of the manufacturers, compiled the list here, 
covering the promotional plans for December, and January. 

Turn the page for the listing by manufacturers. 
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Products to Be 
Detailed 


Almay Division, Schieffelin 
Resulin 

American Pharmaceutical 
Aminophyllin Suppos. 
Belexon Fortified 
Gerifort Capsules 
Octaplex Capsules 

AR-EX Cosmetics, Inc. 
AR-EX Chap Cream 
Sorsis 

B. F. Ascher & Company, Inc. 
Bexosal 
Convertin 
Myoxane 
Twin-Barb 

Barlow-Maney Laboratories, inc. 
Neothylline, l'/: gr & 3 gr. 
Vir-I-Phyl 
Vir-I-Tin 

Bilhuber-Knoll Corp. 
Bromural 
Metrazol 
Quadrinal 
Valoctin 

Brayten Pharmaceutical Company 
Alglyn & Malglyn Compound 
Meta Cine 
Neo Bromth 
Theoglycinate 

Bristol-Myers Company 
Ammens Medicated Powder 
Bufferin 

G. W. Carnrick Company 
Androdiol 
Dioloxol 

Chicago Pharmacal Company 
Bexii-M 
Manncor 
Tolyphy 
Urised 


Chilcott Laboratories, Inc. 
Methium 
Peritrate 
Proloid 
Tedral 
Ciba Pharmaceutical Products, Inc. 
Antrenyl 
Apresoline 
Elkosin 
Regitine 
The Columbus Pharmacal Com- 
pany 
Chloro-Sul 
Mephedexin 
Crookes Laboratories, Inc. 
Be-Zymin 
Mephosal 
Pertenal 
Seconesin 
Eaton Laboratories, Inc. 
Furacin Nasal—plain and w/ 
Ephedrine 
Furacin Soluble Powder 
Furacin Vaginal Suppositories 
Paul B. Elder Company 
Benoquin 
Cafed 
Dipletts 
Lavonex 
Endo Products, Inc. 
Cumertilin Tablets 
Hycodan 
Percodan . 
Vifort Capsules 
C. B. Fleet Company, Inc. 
Phospho-Soda 
E. Fougera & Co., Inc. 
Aveeno 
Diasal 
Efocaine 
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Geigy Pharmaceuticals 
Butazolidin 
Eurax Cream 
Panparnit Hydrochloride 
Tromexan Ethyl Acetate 


The Harrower Laboratory, Inc. 
Isocrin Tablets 
Mucotin Liquid & Tablets 
Prulose Complex Liquid 
Hoffmann-La Roche Inc. 
Gantrisin—ampuls, tablets, suspen- 


sion 
Roniacol Elixir & Tabs 
Syrup Sedulon 
Thephorin Expectorant 


Hyland Laboratories 
Anti-Hemophilic Plasma (human) 
Mumps Immune Serum (human) 


Lloyd Brothers, Inc. 
Khelloyd 
Koloyd 
Roncovite 


M & R Laboratories 
Similac Liquid 
Similac Powder 

Maltbie Laboratories, Inc. 
Calpurate 
Cholan-DH 
Cholan-H MB 
Lusyn—new formula 


The S. E. Massengill Company 
Aldiazol-M 
Aminodrox 
Salcedrox 
Semhyten 


Wm. S. Merrell Company 
Bentyl 
Kolantyl Gel 
Mercodol 
Pansulfa 


Nion Corporation 
Calcicaps—plain & w/Iron 
Calciwafers 


The Panray Corporation 
Gensalate Sodium 
Isoniazid 
Parasal 
Solusponge 


Chas. Pfizer & Co., Inc. 
Steraject 
Terramycin—intravenous, oral sus- 
pension, tablets 


Physicians Drug & Supply Co. 
Gluquinate 
Methafrome 
Tracodal 


Wm. P. Poythress & Co., Inc. 
Panalgesic 
Solfoton 
Trocinate 
Trocinate w/Phenobarbital 


Reed & Carnrick 
Cycotin 
Irocine 
Meprane Dipropionate 
Riker Laboratories, Inc. 
Veriloid (1, 2, 3 mg.) 
Veriloid Solution-intravenous, intra- 
muscular 
Veriloid-VP 
Veriloid-VPM 
A. H. Robins Company, Inc. 
Donnatal Elixir 
Pabalate-Sodium Free 
Phenaphen 
Robitussin 
J. B. Roerig and Company 
Amplus 
Heptuna Plus 
Viterra 
Viterra Therapeutic 
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William H. Rorer, Inc. 
Comfortine 
Maalox 
Paadon 


Rystan Company, Inc. 
Chloresium Nasal Solution 
Chloresium Ointment 
Chloresium Solution—plain 


Schenley Laboratories, Inc. 
Crephex 
Ediol 
Euphased 
Vascutol 


Schering Corporation 
Coricidin 
Cortogen 
Dormison 
Tricombisul & Peni bisul 


Schieffelin & Company 
Benzestrol 
Danilone 


Shield Laboratories 
Riasol 


Tailby-Nason Co. 
Latrodol 
Potensors 
Sedayson 
Supertah 


Testagar & Company, Inc. 
Amo-Dex 
Bar-Tropin 
Cell-O-Dex 
Tri-Dex 
The Tilden Company 
Haimased 
Narkogen 
Pasanol 
Rubiphen 


The Vale Chemical Co., Inc. 
B-Tropic 
Salpacine 
Valax 


Valentine Company, Inc. 
Acicheck 
Hematinic Valentine 
Valentine’s Meat Extract 
Valtwobarb 


Varick Pharmacal Co., Inc. 
Digitaline Nativelle 


U. S. Vitamin Corporation 
Methischol 
Panthoderm Cream 
Tri-Sulfanyl 
Vi-Aquamin 


Walker Laboratories, Inc. 
Adcets 
Bacimycin 
Precalcin 
Therapeutin 


Henry K. Wampole & Company 
Sedorzyl 
Sulfatryl 


William R. Warner 
Anusol—suppositories and unguent 
Gelusil—liquid and tablets 
Thera-Vita Capsules 


The Warren-Teed Products Com- 
pany 
Anacol 
Teeds 
White Laboratories, Inc. 
A-P-Cillin 
Dramcillins 
Guaiatussin 
Mol-Irons 


Wyeth Incorporated 
Bicillin L-A Injection & Tablets 
Bicillin Oral Suspension 
Phenergan Expectorant w/Codeine 
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PractricaL PHarmacy Eprrion 


Pregnancy is 
always in Season. 


*ALCIUM is inc 
of CALCIUM 


PATIENT ACCEPTANCE because the small : 

capsule-shaped sugor coated tablets ore easy 

to swallow and well tolerated. : 
Bottles of 100 and 500 


ur choice 


PATIENT ACCEPTANCE because the cinna- 

mon flavored, non-gritty wafers are palatable 

and well tolerated. 
Boxes of S0and 250 

PATIENT ACCEPTANCE because the formula 


includes ferrous gluconate, the iron salt of - 
choice for less gastro-intestinal disturbance. A 


: Bottles of 100 end 500 
NION CORPORATION tos Angeles 38, california 


CALCICAPS 


WITH IRON 
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Check Diabetes — 
Be Tested 


During the week of November 16, the fifth annual 


campaign to discover unrecognized diabetes will 


be conducted by the American Diabetes Associa- 
tion. The slogan selected for the 1952 drive is: 
Check Diabetes—Be Tested! 

Publicity, urine testing, educational lectures, 
and the like will be scheduled by state, county, 
and city medical societies all over the nation. Un- 


suspected latent and active cases of diabetes will 


be discovered. Diabetics and the public alike will 


learn more about diabetes detection and control. 


Public-spirited pharmacists will want to assist 


the local medical society in every way possible. 


Contact its president or secretary for complete 


information and be ready to advise your custom- 


ers of the time and place of the important activi- 


ties in your vicinity. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U. S.A. 
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